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GenTLeMEN :—The bird into whose circulat- 
ing system I injected four centilitres of dog’s 
blood at our last meeting, has supported, 
without apparent inconvenience, the extra- 
ordinary change thereby induced in the na- 
tare of its blood. The fact is, that it now 
lives in part by the help of nutritive mate- 
rials that had been elaborated for the nour- 
ishment of a dog; microscopical inspection 
of its blood has detected none other than 
ovoid globules, such as exist in all animals 
of its class. The result of our earliest ex- 
periments of this kind consequently appears 
to continue to be produced, and will soon, 
no doubt, take rank among the acknow- 
ledged facts of the science, according tu this 
general enunciation :—globules differing in 
nature from those of the animal into which 
they are injected, are either destroyed or 
modified in such manner that none but nor- 
mal globules will, after a certain period, be 
discoverable. Itis unnecessary for me to 
impress on your minds the vast importance 
of this result. 

In the course of these lectures, Gentle- 
men, I have frequently drawn your attention 
to facts valuable from their direct applica- 
tion to the practice of our art; I have sub- 
mitted the medicines in most frequent use to 
an experimental and physiological analysis 
in respect of their action on the blood, and 
found, sometimes to my surprise, that the 
a widely different from what 
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would generally have been expected. You 
saw, for example, what is likely to be the 
consequence of the employment of tannic 
acid, of Rabel water, and of citric or sul- 
phuric lemonade, as a means of arresting 
hemorrhage. You learned that all these 
substances liquefy the blood, and you know 
what that signifies, I have recently had an 
opportunity of putting to the test one of the 
results of the series of experiments to which 
I allude. 

I had a patient affected with severe ute- 
rine hemorrhage; my interne and myself 
had vainly tried all the remedies habitually 
used in such cases, when we thought of em- 
ploying the ioduret of iron. You remember 
that that salt promutes the coagulation of 
blood removed from the body. A drachm 
of it was accordingly dissolved in two 
pounds of water; the patient employed it 
as an injection into the vagina several times 
in the course of the day, and on the morrow 
the hemorrhage had totally ceased. I do 
not, however, mean to conclude from this 
case that the ioduret of iron must be a sove- 
reign remedy in all similar circumstances, 
but I am of opinion that our succéss in this 
instance shows the propriety of having re- 
course to it again,—and this, for my own 
part, I shall not fail to do. 

I had intended, Gentlemen, to terminate 
the present course by a complete exposition 
of the doctrine of inflammation, but you 
will readily understand that to do anything 
like justice to such a subject, I should have 
much more than the time for a single lecture 
at my disposal. I proceed, nevertheless, to 
treat it as fully as circumstances permit. 

Yon may have remarked that I avoid 
sedulously the use of the word inflammation, 
except when about to point out the errone- 
ous notions it involves. Yet it expresses 
something. If its sole defect were to have 
been ill chosen, to have been based on in- 
correct metaphor, the repugnance I feel for 
it would be puerile, and more worthy of the 
pedant than the physiologist, but such is not 
the case. You know as well as I do, how 
erroneous are the theories represented by 
the word, and how various authors in dif- 
ferent countries have laboured to add new 
fallacies to the cs sens stock. 
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Before recurring to these, let me briefly 
enumerate the principal phenomena that oc- 
cur in the substance of tissues said to be 
inflamed. You can easily ascertain them 
for yourselves with the microscope. 

In order to appreciate correct!y the modi- 
fications that occur in the capillary circula- 
tien, it is necessary that we should first 
understand thoroughly its normal condition ; 
otherwise we should commit no few errors, 
just as others have done before us. This 
small animal is tightly fixed to a plate of 
cork ; and the eye, aided by the microscope, 
follows the course of the globules through 
the infinitely minute capillary tubes of the 
mesentery. Apply an alkali or any other 
chemical agent to any point of the mem- 
brane, and immediately the circulation is 
observed to stop there; nothing is thence- 
forth perceptible in that situation but an 
obscure and motionless spot, and around 
this the capillary vessels are swollen, It is 
evident that the blood which should have 
passed through the obliterated vessels, re- 

urgitates into the neighbouring tubes, 
What I have now said of chemical agents 
is equally applicable to every substance 
which modifies the texture of the vessels, or 
the de of compression of the liquids. 
From the moment a want of harmony be- 
tween the diameter of the capillaries and 
the volume of the molecules of the blood is 
brought about obstruction supervenes, and 
then follow the appearances ascribed to in- 
flammation., Let us next see into the conse- 
quences of the stoppage of the circulation. 

Inasmuch as a greater quantity of blood 
passes in a given time through such ves- 
sels as remain free in their interior, those 
vessels contain a great number of globules, 
aud their colour consequently becomes 
deeper. This explains to you why inflamed 
tissues redden; it may also happen that 
blood finds its way into vessels ordinerily 
traversed by white fluids only ; of this you 
have a familiar example in conjunctivitis. 

The increase of pressure exercised on the 
inner wall of the capillaries necessarily 
causes their dilatation. Their coats swell, 
fill a larger space than before, and give 
passage through their widened pores, either 
to the blood in substance, or to some of its 
materials, These phenomena of dilatation 
and extravasation produce more or less tume- 
faction of the part where they occur. The 
swelling reaches its maximum in the centre, 
for there all motion on the part of the liquids 
is suspended. At the circumference, where 
the blood continues to move, but in columns 
of larger diameter than usual, the swelling 
is less marked, and diminishes in proportion 
as we make our examination further from 
the inflamed point, Accordingly, you will 
remark that inflammatory swellings are 
generally conical, the most prominent point 
corresponding to the centre of the tumour, 
for there the obstruction is complete. 








As the temperature of the body depends 
en the passage of the blood through the tis- 
sues, it is evident that it will increase in the 
direct ratio of the volume of the liquid. We 
have just seen that inflammation is accom- 
panied by the accumulation of a greater 
quantity of bleod than usual in the vessels, 
the animal heat of an inflamed part is, there- 
fore, notably increased; this fact cannot 
escape the ebservation of any one who exa- 
mines a part in that condition. The patient 
himself is conscious of the elevation of tem- 
perature. At the same time that the inflamed 
point is red, swelled, and hot, it becomes the 
seat of acute or du!l pain, according to the 
nature of the tissue affected. Indeed, in the 
case of the ligaments, tendons, and carti- 
lages, pain may be completely wanting, and 
its character varies exceedingly under dif- 
ferent circumstances. The mode of distri- 
bution of the nervous filaments, their abun- 
dance or rarity, the presence or absence of 
an investing aponeurosis, explain the infinite 
varieties of sensibility observed in inflamed 
tissues. The nerves which ramify between 
the interstices of the different organs, and 
expand in the substance of their parenchy- 
mata, are compressed by the swelling of the 
vessels, and by the matters effused from 
their interior ; it is they that transmit to the 
brain the impression of pain, It is possible, 
too, that the vascular coats themselves, ac- 
cording as they are, or are not, traversed by 
blood, become painful. 

Inflamed parts frequently present unusual 
pulsations, whence it has been inferred that 
the vitality itself of the vessels is modified: 
the patient is conscious of these pulsations. 
But, I would ask, have the mechanical 
modifications undergone in this case by the 
local circulation been allowed their due im- 
portance? Whenever an artery is closed at 
one end, and so presents an insurmountable 
resistance to the passage of the fluids into 
the capillary rete, its coats support very con- 
siderable pressure, and dilate under each 
contraction of the heart. Now, this is the 
state of things in an inflamed part. The 
nerves, compressed at the instant each arte- 
rial pulsation takes place, transmit the im~- 
pression to the brain; the phenomenon now 
alluded to is, therefore, physical in essence, 
though vital in its results,—the first cause 
of all the disorders observed is the obstruc- 
tion of the capillary vessels, 

In this way the analysis of the course of 
the blood in an inflamed part explains the 
true signification of the famous words— 
dolor, calor, iumour,rubor, The pain results 
from the compression of the nervous fila- 
ments by the obliterated or distended ves- 
sels; the heat shows that the blood 
in greater abundance into the neighbouring 
capillaries which continue to be permeable ; 
the swelling is occasioned by the dilatation 
of the vessels, and by the extravasation of 
the materials of the blood; the redness de- 
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pends on the presence of an unusual quan- 
eX globules. 

ow, in all this there is not a word about 
irritation, or organic contractility, or insen- 
sible sensibility become sensible, or spontane- 
ous movements of the globules ; and, in truth, 
such explanations of the phenomena are 
utterly deceptive. There is one experiment, 
in particular, which is cited as conclusive, 
and has for centuries served as the basis of 
numerous medical doctrines. We are told 
that when the mesentery of a living animal 
is pricked with a needle, the blood flows to 
the injured point from allsides. Why should 
the currents of blood change their direction 
and become retrograde in some of the capil- 
laries of the ? There must be some 
force that attracts them, and this a stronger 
force than that of the heart itself, inasmuch 
as the globules often move in the opposite 
direction to that is which the action of that 
organ tends to propel them. This newly- 
developed force is irritation. You have, by 
your experiment, stimulated a point ef the 
membrane, perverted its vitality, and so 
drawn thereto the blood contained in the 
surrounding vessels; all these phenomena 
are the result of irritation. Ere long you 
see the tissues swell, redden, grow hot, and 
painful, and extravasation occur in the vici- 
nity,—all this is the result of a new process 
called inflammation. Call irritation stimulus, 
and inflammation flurus, and you restore to 
its ancient importance the memorable axiom, 
uhi stimulus, ibi fluxus, Yet certain persons, 
forgetting these ideas. which are as old as 
medicine itself, talk to us of a new medical 
doctrine based on physiology. 

Gentlemen, I have performed this experi- 
ment as well as others, and you shall learn 
the result. When one chances to prick a 
capillary vessel of the mesentery, the bloed 
escapes by the opening, and the globules of 
the neighbouring tubes rush to the orifice 
produced, no matter what was the direction 
of their previous course. If, on the con- 
trary, the point of your instrament simply 
enters the tissue of the membrane, without 
injuring any of its capillaries, the circulation 
continues as before: no abnormal move- 
ments of the globules are produced. These 
results merit serious examination. What, 
inflammation depends, you allege, on the 
exaltation of the vitality of a part, and here 
I find that pricking an artery determines an 
afflux of blood, while similarly injuring a 
membrane produces no derangement in the 
course of the fluid! And this, although the 
sensibility of the artery is positively null, in 
comparison with that enjoyed by the mem- 
brane in which it ramifies. If your theory 
were well founded, the violence of the 
inflammatory phenomena should be in har- 
mony with the degree of vitality of the tis- 
sues: experience shows the precise con- 
trary to be the truth. Irritation (to —= 
your language) is ineffectual in really trrit. 





able parts; powerful in those deprived of 
irritability. But, such absurd and contra- 
dictory hypotheses as these are, I delight to 
perceive, beginning to sink into merited 
contempt. Ina variety of essays recently 
published, among others, that of Todd, of 
Liverpool, the question of inflammation is 
quite otherwise considered than bas hereto- 
fore been the habit, and accurate micros- 
copical researches substituted for rude and 
superficial observations. 

But to the true explanation of the phe- 
nomena I have described :—When you pierce 
the wall of a capillary vessel, the blood, 
meeting with less resistance at the divided 
point than elsewhere, escapes through it, and 
flows out as long as the elasticity of the 
vascular tunics is not exhausted. But we 
know that the wounded capillary does not 
ramify by itself, but communicates by a 
multitude of branches with the neighbour- 
ing vessels of the same description, and that 
the pressure is equally divided among all. 
When you act on one of these vessels you 
act at the same time on all the rest. The 
most distant globules tend as strongly to 
escape by the orifice you have made as those 
in its immediate vicinity, because an equi- 
librium tends to become established. But 
the blood, we are told, has been seen to go 
backwards: to direct itself from the veins 
towards the arteries. Not adoubt of it; it 
would be marvellous were it otherwise; for, 
from the moment the resistance diminishes 
in any point, the liquid must, by virtue of 
the laws of physics, flow thereto from every 
possible quarter. Distend an India-rubber 
tube with water, and then make a hole in 
its centre, and you will find that the con- 
tained fluid reaches the opening from both 
ends with equal facility. The elasticity of 
its walls explains the phenomenon fully; 
and the same mechanism is in play in the 
living vessels. The globules are sometimes 
observed to suddenly reassume their natural 
course ; when this is the case, by examining 
the point of the vessel injured, you will find 
that a clot has formed, and obliterated the 
opening; remove this clot, and the dis- 
ordered movements instantly recommence. 

The course of the blood is not modified 
when the membrane only is punctured, 
simply because the properties of the blood 
are unchanged thereby, and no solution of 
continuity effected in its tubes,—the im- 
pelling agent remains the same as before ; 
there is no reason why any modification of 
the circulation should ensue. 

If, instead of opening the vessel, you 
apply an acid to its outer surface, pheno- 
mena of a different nature follow ; but these 
depend wholly on chemical action, as has 
been proved by M. Leuret in a series of 
most interesting essays. Theacid combines 
with the tissue, renders it tough and hard, 
by taking up its water, and so diminishes 
the diameter of the ae ry vessel 
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becomes too narrow proportionally to the 
volume of the globules ; these stagnate and 
becume motionless behind the contracted 
point. The blood which should have passed 
through the spot in question, flows back 
into the surrounding vessels, dilates them, 
and makes them appear larger than they 
previously were. In this case, as in the 
former, these artificial irritations and inflam- 
mations are nothing more than mechanical 
results. And yet these are the experiments 
which serve as the basis of the theory of 
irritation and inflammation,—a theory ia 
which nothing is taken into consideration 
but the modified vitality of the tissues, I 
am well aware that at the present day it has 
lost something of its pristine vogue, but it 
still enjoys a certain share of credit with 
some practitioners, and it is well to annihi- 
Jate even its last vestiges of popularity. 

I have by no means exhausted the list of 
superannuated hypotheses, wherewith at- 
tempts have been made to explain the nature 
of inflammatory phenomena. Take, for 
instance, the notions propounded by Dél- 
linger, in Germany : this author commences 
a recent essay by establishing that the glo- 
bules are so many little beings, independent 
of the action of the heart, moving where 
they will, and having no guide but their 
caprice. Hear the description the German 
physiologist gives of their evolutions, as 
detected with the microscope :—“ The glo- 
bules sometimes change their shape, and 
become double their natural length; but 
this elongation does not depend on the 
pressure exercised by the walls of the 
vessels on them, from these being too 
narrow. I think that this change of form is 
due to the inclination of the globule to 
unite itself to its fellow, whether by virtue 
of an attractive force, or of their common 
movement.” And elsewhere,—“The glo- 
bules are always in a state of internal anta- 
gonism : ut one time they may be looked on 
as so many particular animal organisms, as 
infusoria, possessed of something of indi- 
viduality ; at another, as parts of a whole, 
existing only in relation to the mass, and 
depending on the general relations of the 
sanguineous system. This is the reason 
we see them attract and repel each other, 
move and be moved, separate from the cir- 
culating system, and seek again to re-enter 
it ” 


Hence, there can be no doubt that the 
globules are animals of the order infusoria, 
maintaining a state of internal antagonism, 
and borne one against the other by feelings 
of hostility! Nevertheless, their intercourse 
is occasionally of au amicable kind: but M. 
Déllinger must describe their pastimes. 
“T have seen,” says this gentleman, “ two 
globules meet, stop, swing against each 
other, repel each other alternately, approxi- 
mate and separate ; at length one of the two 
yielding, takes a determinate course, and 











returns, followed by the other.” It is really 
fortunate that these little creatures find the 
means of chasing away ennui in these 
sports ; to be for ever turning and jostling 
each other would have been by far too 
monotonous an existence, 


With ideas like these on the functions of 
the globules, Dillinger hes made these 
bodies play a most dramatic part in the 
phenomenon of inflammation. I might extract 
some additional passages of his book to show 
into what extravagant notions the imagi- 
nation may betray even the best understand- 
ings; I shall, however, content myself with 
the specimens already quoted, and pass to 
the theory of Kaltenbrunner, one of Dollin- 
ger’s pupils. Kaltenbrunner, on intercepting 
the action of the heart in a frog’s web, 
observes an oscillatory movement follow, 
and contiaue for a certain time in the capil- 
lary canals,—he inquires into the source of 
this movement. ‘‘ We must not,” he says, 
“seek for its cause elsewhere than in the 
blood itself. That fluid is formed of glo- 
bules; movement is an innate property of 
those bodies; they originate in movement, 
exist by movement, and disappear when 
they lose their mobility.” Further on we 
are informed,—“ When the movement of 
the globules slackens, they immediately 
lose the accurately defined character of 
their borders; the latter cease to be at all 
distinguishable when the globules stand at 
rest, One is undecided whether it should 
be said that they disappear because they 
have ceased to move, or cease to move be- 
cause they disappear....... The globules, 
besides their innate mobility, have also an 
inclination to move towards a central point, 
that is, towards the heart. This inclination 
is perfectly evident in the movement of the 
lymph, a fluid which has so strong an 
analogy to the blood....... The lymphatic 
globules possess this intrinsic mobility as 
well as those of the blood and of pus.” 

The molecules of the blood have a natu- 
ral tendency to move in the capillaries ia 
such manner as to enter the veins. This 
phenomenon must be looked on as a very 
important one in the act of the circulation ; 
but, on examining into this property in 
healthy organs, it may be objected to this 
statement that, considering the velocity and 
regularity with which the blood is propelled 
into the arteries, to return by the veins 
without the least interruption, the heart is, 
to all appearance, the sole cause of the 
movement. But the harmony which sub- 
sists in the state of health between the forces 
maintaining the circulation in action is the 
sole cause of this illusion... ..The influence 
of the heart only is perceived, while that of 
the blood in the capillary vessels remains 
concealed. To prove the equal share taken 
by these two forces in the phenomena of the 
circulation, we haye a means offered by 
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Nature in a variety of morbid states,—this 
means is inflammation,” 

In the explanation of the phenomena of 
inflammation the same independence of the 
globules is maintained to exist; nay, more, 
they are not only said to be independent of 
that organ, but actually to oppose to ita 
rival and superior power. A struggle 
ensues, which Kaltenbrunner thus de- 
scribes :—* The inclination of the blood to 
return to the heart undergoes a change in 
inflammation, of which the nature is un- 
known. The blood, instead of flowing to- 
wards the heart, is then inclined to accu- 
mulate at the point of inflammation, which 
assumes the character of a second heart. 
The circulation may be now looked on as 
the result of a conflict between the true and 
false heart.”........“ If the! intensity of 
the inflammation increase, the circulation 
ceases completely at the point where it 
attains the maximum of violence, that is, 
towards the centre; the more intense it is, 
the greater its extent becomes, and the more 
the quantity of blood that flows towards 
the inflamed part augments. At length the 
animal dies; the force of the heart is anni- 
hilated ; the vessels of the periphery of the 
body empty themselves, and the blood 
ceases to circulate, except in the immediate 
vicinity of the diseased part. Long after 
death oscillations continue to be percepti- 
ble in the vessels round the inflamed part; 
whereas the circulation and all motion of 
the blood have ceased for some time previ- 
ous to death in those that are healthy.” 
All is over, then, with the animal and his 
true heart! The false heart has got the 
upper hand, and, enjoying the victory, pur- 
sues its manoeuvres in full secuvity, for it 
no longer need fear interruption on the part 
of its defunct rival. But the chances of 
war are capricious ; we shall now see the 
false heart succumb in its turn. “ When 
the inflammation is less violent, the vis me- 
dicatrix of Nature, and that of the heart, 
gradually recover their energy; the afflux 
of blood round the inflamed part diminishes, 
its movement grows regular, haemostasis is 
at an end; and thus the equilibrium be- 
tween the force which maintains the circu- 
lation by means of the heart, and that 
which depends on the capillary vessels, is 
re-established.” 

Gentlemen, I am unwilling to push our 
truly painful examination of this writer’s 
extravagant conceptions any further; if 
tales such as these were not given to us as 
exact and well-observed facts, we might 
perhaps smile at their fantastic oddness ; 
but really, brought forward as they are, they 
put one’s patience to a most severe trial. 
Of course you do not expect one to set 
about refuting seriously such a host of ab- 
surdities ; their simple rehearsal is in itself 
the severest criticism with which it is pos- 
sible to lash their authors. 





So far we have only considered the ana- 
tomy of the question; the causes, progress, 
termination, and treatment of inflammation, 
should also be submitted to minute exami- 
nation, and no longer abandoned to the dis- 
cretion of the nosologists. As for the 
causes of inflammation these are so nume- 
rous and varied that one cannot comprehend 
how agencies of so utterly dissimilar a 
nature should produce the same effect, Let 
us take, for example, the mucous membrane 
of the eye; its superficial position and nata- 
rally white colour allow the slightest 
changes in its circulation tu be immediately 
perceived. 

An atom of straw gets entangled between 
the lid and globe of the eye; if it remain 
there a few moments only, the redness in- 
duced in the membrane is transitory, dis- 
appearing totally on the removal of the 
foreign body ; if, on the contrary, it remains 
longer in contact with the conjunctiva, that 
membrane reddens and becomes painful, 
and epiphora and an altered condition of 
its secretion supervene ; ophthalmia has set 
in. Again, divide the fifth pair in the inte- 
rior of the cranium, on the pars petrosa, and 
far away from the eye; one of the effects of 
this section is to destroy the sensibility of 
the conjunctiva,—the eye becomes as void 
of feeling as the epidermis. Nevertheless, 
an ophthalmia quickly follows the division 
ofthe nerve. Here, then, we have inflam- 
mation preceded in one case by an exalta- 
tion, in the other by extinction, of tactile 
sensibility. You will not surely assert that 
the disease originated in irritation in both 
instances; it would be too absurd to refer 
to the same principle such dissimilar 
causes, It were much better to confess our 
profound ignorance of the intimate nature 
of the irregularities thus developed in the 
capillary circulation. 

The causation of the disease in the fore- 
going instances is, to a certain extent, in- 
telligible, but what one might refuse to 
believe, if observation had not many and 
many a time proved the fact, is, that the 
kind of alimentation to which an animal is 
submitted exercises a special influence on 
the circulation of the organ in question, 
Dogs fed exclusively on gelatine, albumen, 
or any other proximate principle, are inva- 
riably attacked with ophthalmia, which 
brings on softening and perforation of the 
cornea and total destruction of vision ; and 
in some cases this ocular affection makes its 
appearance before the general health is seri- 
ously disordered. 

Do you wish for another example? You 
have it in the conjunctival ecchymoses, in- 
jection, and puriform secretion, the increas- 
ed sensibility of the retina, the perversion 
of the nutrition of the membranes of the 
eye in our defibrinised animals; but if, in- 
stead of diminishing the quantity of fibrine 
in circulation, you simply deprive it of the 
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faculty of coagulating, as, for instance, by 
the injection of sudcarbonate of soda, oph- 
thalmia is then, too, developed. It suffices 
even to inject a little putrid water into the 
veins to produce inflammation of both eyes, 


or of one. But these are not all the causes’ 


of ocular inflammation that may be enume- 
rated; far from it: the action of cold air, 
of damp, external violence, insolation, the 
reflection of the rays of the sun from white 
surfaces, the habit of working at very 
minute objects, and by artificial light, 
wounds, burns, deviation of the eyelashes, 
&e. &e. are to be added to the list. Again, 
we have scrofulous, venereal, blennor- 
rhagie, gouty, rheumatismal, variolous, 
psoric, morbillous, searlutinous, ophthalmia, 
&e.; in a word, there is scarcely a patholo- 
gical condition which may not lead to the 
development of that disease, It would be 
a senseless attempt toendeavour to range, 
under a common head, so many und so vari- 
ous morbid elements ; why, then, designate 
them by a common epithet? 

What is true in the case of the eye is true 
in that of every other organ as well. 
know not how it has come to pass that per- 
sons maintain that every material lesion of 
our organs originates in inflammation, and 
this in perverted vitality of the solids. Do 
not forget that every tissue derives from the 
blood the materials of its structure ; modify 
the blood, and you at the same time modify 
the progress of the fluid through the capil- 
laries, and, in consequence, the nutrition of 
the various perenchymata. You may even, 
by particular kinds of diet, transform the 
substance of an organ into a totally different 
matter; this 1 have done in the case of the 
liver. I had remarked, in some experi- 
ments on the injection of fatty liquids into 
the veins, that the tissue of the liver assum- 
ed a singular aspect; and had even hazard- 
ed a conjecture that by varying the process 
one might succeed in making fatty livers at 
will; and, in fact, when I resumed my re- 
searches on different sorts of alimentation, 
I found that animals which had been fed 
exclusively on butter, or fat, all of them 
presented, on examination after death, that 
particular state of the liver known by patho- 
logists under the name of fatty. During 
life no single symptom occurred authorising 
any suspicion of the change effected in the 
structure of the organ ; the appetite conti- 
nued tolerably good ; the health apparently 
satisfactory. You see here the liver of one 
of these animals ; it presents all the charac- 
ters of fatty degeneration; pale, faded-leaf 
colour, and friability of tissue; when I 
plunge a scalpel into its substance the blade 
is withdrawn smeared with fat. If you 
take a slice of this liver and rub a piece of 
paper well with it, the character of the 
combustion of the latter will indicate the 
presence of fat. I begged of M. Frémy to 
analyse the fatty liver of several of these 








animals, and that young chemist ascertained 
that this condition of the liver is produved 
by the deposition of a considerable quantity 
of stearine in the areole of its parenchyma. 
The other constituent principle of fat, 
namely, oleine, M. Frémy was unable to 
find. I was desirous to learn whether the 
fatty liver of the human subject was simi- 
larly impregnated, and found here, too, that 
the chief fatty ingredient was stearine. 
This result appears to me really interesting, 
and one possibly calculated to throw some 
light on the etiology of this disease of the 
liver. 

These facts show the possibility of our 
being able to substitute milder means for 
the barbarous practices now employed to 
reuder the liver of certain fowl fatty; why 
might not this end be as well attained by 
changing the nature of their food, as hy 
putting out their eyes, confining them in the 
damp, deforming their chests, and cramming 
them almost to suffocation with vegetables / 

Here is a dog which has for the last three 
weeks been fed on unpurified beef fat. He 


I|is weak, thin, and dejected; I have no 


doubt that the liver is in a commencing 
state of fatty degeneration. You recognise 
in this animal a proof of what I told you 
just now respecting the influence of regi- 
men on the production of ophthalmia; its 
eyes are red, and the lids coated with puri- 
form matter. I beg you will notice the 
kind of fatty coating that agglutinates to- 
gether the animal's hairs, and gives them a 
shining aspect. Might we not hazard the 
supposition that the cleine has escaped by 
the cutaneous exhalation, while the stearine 
has been deposited in the liver ; it would be 
certainly worth while to test the correctness 
of this conjecture by chemical analysis. 

I could not adduce a more striking exam- 
ple than this, to demonstrate the immense 
importance of alimentation in respect of 
the nutrition and diseases of our organs. 
Observe the harmony that subsists between 
the blood and the vessels containing it. So 
long as that fluid retains its normal charac- 
ters, it traverses the capillaries of the liver 
freely; the moment it grows too viscid, it 
stagnates and allows geome of its materials 
to pass by infiltration into the parenchyma 
of the organ. I do not myself know any 
signs—nor do I believe such are known by 
any one else—whereby the existence of a 
fatty condition of the liver may be diagnosti- 
cated ia the living subject: except in certain 
cases of phthisis it is even impossible to sus- 
pect its presence. But suppose it ascertained 
that the liver is thus affected, what mode of 
treatmest should we advise? Purgatives, 
to stimulate the biliary secretion and disgorge 
the liver ; leeches to the anus, to unload the 
mesenteric veins ; moxas and issues to the 
right side of the abdomen, to di the irri 
tation; venesection, to lower the i 
tory state; and many similar agents would, 
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no doubt, be employed by the routine prac- 
titiener, Form pest, fT hea to combat an 
affection of the kind, I should commence by 
inguiring iato the ious regimen of the 
patient, and ng if he had not made 
excessive use of fatty substance; that is, of 
butter, fat,and oil. If such were the case, 
beyond a doubt the first thing to be done 
‘would be to change the patient’s regimen ; 
the liver might, possibly, then recover its 
normal structure, We Gow that when in- 
dividuals use sorrel to excess, and in conse- 
quence void oxalate of lime gravel in their 
urine, this morbid condition of the renal se- 
cretion may be totally removed, 

The inference from all I have now said is, 
that the pro; of the blood cannot be 
modified wi t the occurrence of patholo- 
gical phenomena ino the capillary circulation. 
What we see occur in the conjunctiva per- 
mits us to judge of what takes place in deep 
seated organs, Far from inquiring into the 
cause of these disorders, people are gene- 
rally contented with referring them to favour- 
ite theories, and, with a word which is essen- 
tially meaningless, fancy that they express 
most important facts. If the circulation be 
suddenly disordered, we have an acute in- 
flammation ; if the progress of things be 
slower, the inflammation is chronic ; if any 
tissue be found in a disorganised state, when 
no morbid process was previously suspected, 
still there has been inflammation; but here 
it has been latent, Everything is thus easily 
explained, especially whatever is, in truth, 
inexplicable. 

If our acquaintance with the manner in 
which inflammation originates be imperfect, 
our notions respecting its various modes of 
termination are no less so, Here, too, we 
find nothing but routine classifications, based 
on the grossest of the phenomena presented 
by the diseased tissues. According to au- 
thors, the various modes of termination of 
inflammation are reducible to six categories : 
those of delitescence, metastasis, resolution, 
suppuration, induration, and gangrene, An 
inflammation being given then, the only dif- 
ficulty consists in fixing to which of these 
categories it belongs. This would, no doubt, 
be simple and most ingenious, if each of 
these groups were founded on a reasonable 
theory of the phenomena referrible to it; 
but such is not the case: words we may 
have in abundance; correct ideas few or 
none. 

By delitescence is understood the sudden 
disappearance of inflammation. Why this 
promp cessation of the morbid symptoms ? 
Because the cireulation, which was momen- 
tarily disturbed, resumed its natural course 
before considerable obstruction and extrava- 
sation had time to form. You have an 
example, of this in what occurs when you 
apply a burning liquid to your hand; it 

ens; more blood than natural flows to it; 
there is now irritation ; plunge it into ice- 





cold water, the quantity of blood rushing to the 
part is diminished ; the redness decreases ; 
you have arrested the inflammation in the 
outset. I have used the expressions irrita- 
tion and inflammation to make you feel how 
ufifit these words are in such a case, inasmuch 
as they turn attention from the chief point, 
the influence exercised by temperature on 
the progression of the blood in the vessels, 
For the just comprehension of these pheno- 
mena, I beg to refer you to our experiments 
on cold and heat with the hmmodynamometer, 

By metastasis is meant the sudden and 
spontaneous removal of inflammation from 
the part it occupies to some more or less 
distant quarter, I shall not trouble you with 
all the hypotheses which have been imagined 
to describe the route taken by the inflamma- 
tory element in such cases. Some make it 
travel with the blood ; others have supposed 
it to be summoned by the sympathies ; others 
have beea reduced to making it jump from 
one place to another by virtue of a unknown 
power, emanating from the vital properties, 
There is a deal of vagueness connected with 
the meaning of this word metastasis; the 
solution of the problem is reserved for expe- 
rimenta] research. 

Resolution is the gradual disappearance 
of inflammation, and constitutes its most 
favourable termination, The disease in 
this case goes through all its periods grada- 
tim ; the pain diminishes, the swelling dis- 
appears, the parts return insensibly to their 
normal condition, and the free exercise of 
their functions. How do the obstructed 
vessels recover their lost properties? I be- 
lieve that their recovery depends on the mo- 
difications undergone by the blood accumu- 
lated in the part. This blood at first became 
solid by the separation and infiltration of its 
liquid portion through the pores or ruptured 
openings of the vascular tunics; at a latter 
period the coagulated fibrine liquefies, be- 
comes fluid again, and is carried along by 
the blood, propelled by the heart’s action. 
Once the capillaries are rendered free in 
their interior, the extravasated materials re- 
enter the circulation, and the swelling disap- 
pears. The increased heat of the inflamed 
part explains very clearly these chemical 
changes undergone by the blood accidentally 
arrested in its course. Observe what happens 
in vast ecchymoses produced by violent con- 
tusions: the blood remains in the fluid state 
for a certain time; its aqueous part then 
passes by infiltration into the circumjacent 
tissues ; a solid coagulum occupies the 
centre of the injured part; this clot gra- 
dually softens, breaks down into small 
pieces, which dissolve in the serosity, and 
when rendered perfectly fluid are wholly 
removed by absorption, By the same 
mechanism, as it appears to me, the resolu- 
tion of inflammation may be explained ; 
nevertheless, these views require substantia- 
tion with the microscope, 
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When the materials of the blood, arrested 
in the vessels, or extravasated from them, 
are softened, they do not always re-enter 
the circulation ; too prolonged a sojourn in 
the inflamed part disorganises the structure 
of the tissues, and life, momentarily sus- 
pended therein, threatens to cease almost 

pletely. The t gradually loses its 
hardness, its centre points, and there fluctu- 
ation is perceptible, while elsewhere it is 
hard and tolerably firm; in other words, the 
affection terminates in su tion, Pulsa- 
tive pain, fluctuation, and atteauation of the 
skin, announce the formation of pus, when 
the inflammation is superficial ; but it 'is 
more difficult to assure oneself of its pre- 
sence when the disorder is deeply seated in 
a limb; we are then obliged to have re- 
course to the rational signs, with which I 
have nothing at present to do. You per- 
ceive that the essential difference between 
the terminations by resolution and by sup- 
puration consists in the fact, that in the for- 
mer the molecules of blood are absorbed 
after having softened ; whereas, in the latter, 
they undergo further modification, are com- 
pletely transformed, and expelled from the 

Authors are not agreed as to the mecha- 
nism of suppuration, and as to the sub- 
stances which produce pus: the question 
does not, however, appear to me unanswer- 
able. We have seen the principal materials 
of the blood become extravasated, and so 
constitute inflammatory engorgemenvt; in 
proportion as they liquefy they combine, 
intimately, with the tissues in the midst of 
which they are effused, so that pus is formed 
at once from the solids and liquids. What 
proves that it is formed in the diseased part 
itself is, that it assumes particular charac- 
ters, according to the organ or tissues in 
which it is found: thin and greyish in the 
bones ; opaque and caseiform in the cellular 
membrane; flocculent in the serous, and 
greenish and thready in the mucous mem- 
branes; reddish in the liver; yellowish- 
grey in the muscles; pus presents special 
characteristics wherever it is examined. 
One of the gentlemen present, Dr. Gluge, is 
able to distinguish from each other the dif- 
ferent species of pus by the simple inspec- 
tion of their globules, I have been among 
the witnesses of a variety of tests to which 
his powers have been submitted, and, in 
every instance, he has been successful. I 
brought pus from the hospital which had 
been collected in the lung, the pleura, the 
peritoneum, and the cellular tissue, and he 
invariably announced its origin with perfect 
correctness. I recollect even having en- 
deavoured to entrap him by presenting him 
with some artificial pus of my own making, 
as though taken from one of my patients, 
but he was not to be deceived. I have, 
therefore, not the least doubt that the 
globules of the various species of pus may 





be recognised by certain physical characters. 
This important fact is another to be added 
to the list of experimental discoveries. 

When the inflammatory engorgement re- 
mains stationary, when the hardened condi- 
tion of the tissues augments, while the other 
inflammatory phenomena disappears, the 
disease is said to terminate by induration. 
This mode of termination‘is proper to glan- 
dular organs, and generally succeeds a slow, 
obscure inflammatory action. The modifi- 
cations undergone by the indurated parts 
are not yet precisely understood; all we 
know is, that the extravasated matters do 
not re-enter the circulation, that they be- 
come organised, and soon form an integral 
part of the tissues. By what series of phe- 
nomena does inflammation of the testicle 
effect the transformation of the testicle into 
a scirrhous mass? How comes it that en- 
cephaloid of that organ often appears to 
follow simple disordered conditions of the 
progression of the blood? There can be lit- 
tle doubt that the nature of the materials 
effused gives a particular character to the 
manner in which the disease terminates. 
According as these remain solid or liquefy, 
the consistence of the part undergoes 
changes which would furnish most interest- 
ing matter for analysis, but which writers 
have been contented to designate by diffe- 
rent epithets without seeking their cause. 

On the termination by gangrene I have 
already spoken to you at sufficient length. 

It remains for me to discuss the treat- 
ment of inflammation ; but this is so vast a 
subject, Gentlemen, and the indications it 
embraces are of such an import, that it would 
be impossible for me even to glance at its 
chief points in the few minutes I have still 
at my disposal. Let me state, however, that 
if the phenomena of inflammation cannot be 
referred to one origin, the same is even more 
emphatically true of its treatment. What is 
to be understood by the strange denomina- 
tion of antiphlogistic? Will broths and mu- 
cilaginous liquids restore the blood its coa- 
gulability, and prevent its extravasation 
through the coats of its vessels? Are leeches 
the sole means of removing the thorn that 
stimulates the inflamed part? It is rational 
to attack the blood, as the movement of that 
fluid is disordered ; but it is its composition, 
much more than its volume, that requires 
to be modified. What is well fitted for one 
inflammation, would be injudiciously em- 
ployed for another. In one case the action 
of the organs needs stimulation,—in another, 
depression ; in one patient the blood ceases 
to circulate, because it is too fluid ; in an- 
other, because it is too viscous ; in a word, 
each inflammation calls for its particular 
therapeutical measures. 

You have remarked, without doubt, Gen- 
tlemen, that in the course of the experimen- 
tal inquiries which I now bring to a conclu- 
sion for the present, I have often hesitated 
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about the right inference to be drawn there- 
from, and that occasionally I have assumed 
a result which further experience contra- 
dicted, or ap) to contradict. You re- 
member the hog, for instance, of which I 
spoke to you some time past, whose blood 
was perfectly coagulable. Fancying that 
an oleate of soda had formed in this case, 
I procured some of that substance, and in- 
jected a certain dose of it into the veins of 
a dog, but the animal continued to enjoy 
excellent health. The condition of the blood 
in this animal was, consequently, incompre- 
hensible, as far as we were able to judge at 
the time. Nevertheless, the explanation of 
the seeming anomaty was the simplest in the 
world, though only discovered by chance,— 
the butcher who bled the animal beat up its 
blood with a rod; in other words, defibri- 
nised it, before sending it tome. The cir- 
cumstance furnishes a new proof of the ne- 
cessity of seeing everything with one’s own 
eyes, and not trusting to the accuracy of any 
one, even in the most apparently trifling par- 
ticulars. But indecision, such as that I 
allude to, nay, even errors themselves, are 
beneficial to the interests of the science, 
when the experimentalist has the wisdom 
to re-examine over and over again dubious 
facts: the art of performing experiments 
with all necessary care is thus acquired. 
Such is the method I have adopted from the 
time I engaged in the task of teaching, and 
far from regretting that I have done so, I 
believe that to it, in a great measure at least, 
I am indebted for the honour of occupying 
this chair. 


Before we separate allow me, Gentlemen, 
to thank you cordially for the kind interest 
with which you have attended these lec- 
tures.* The conversations I have had with 
some of you, and the objections you have 
occasionally made, by letter or otherwise, 
to the doctrines I have iaid down, convince 
me that my intentions have been understood 
and appreciated. If your attention has been 
constantly kept alive, and your assiduity 
never allowed to relax, I am far from attri- 
buting any merit to myself on that account. 
No, Gentlemen, flattering as I shall always 
esteem your approbation to be, to obtain 
this was not the first object of my ambition; 
my chief desire was to advaace the science 
we cultivate, and be useful to my fellow 
men,—to raise the science of medicine from 
the inferior rank it holds, and place it in its 
trae position,—at the head of human know- 


edge. 
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* Lest this should be an i 
expression on the part of M. Magendie, we beg to 
remind the reader that the lectures at the College 
of France are, as at the other scientific institutions 


of Paris, FREE TO THE PUBLIC.—Rep. L. 
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CLINICAL OBSERVATIONS 
DELIVERED AT 
ST. GEORGE’S HOSPITAL, 
By SIR B, C, BRODIE, 
ON DISEASE OF THE VERTEBR&. 


Tuere is a joint between every two verte- 
bral bodies, with the intervention only of a 
piece of cartilage between them. If, in a 
case of diseased vertebra, you dissect the 
parts in the early stage of the complaint, 
you will sometimes find the bones more 
vascular than natural. After this a cheesy 
deposit takes place, and the vascularity of 
the part diminishes. At other times you 
will find that the vertebra are abnormally 
light, soft, and spongy in texture, admitting 
of being easily cut through with a knife ; 
and, again, in other cases, you may find 
them unusually hard and heavy in texture, 
as bones frequently are in chronic inflam- 
mation, before ulceration sets in. Diseases 
of the vertebra sometimes commence in the 
intervertebral substance. In the healthy 
state there is, in the centre of the cartilage, 
an elastic, soft, gelatinous substance. This 
sometimes becomes brown and brittle, and 
seems divided into fragmentary lamella, 
and loses its connecting adhesions above 
and below. In this manner caries will 
sometimes commence in several parts of the 
vertebral column at once. In other cases 
the ulceration begins at the anterior or 
lateral surfaces of the vertebra, but most 
frequently its first effects are seen at that 
part where the vertebral bodies are con- 
nected to the cartilage above and below. 
When ulceration once commences, it spreads 
very rapidly, and may continue for some 
time before suppuration comes on. This 
may occur when, as yet, there is but little 
destruction of the bones from ulceration, or 
the contrary ; or the vascularity of the bones 
may diminish and they may die, but not 
exfoliate to any great extent. Ulceration 
may go on in the bodies of the vertebra, as 
in other joints, for a long time without sup- 
puration coming on; but, sooner or later, 
abscesses will form on the surface of the 
carious bone. 

Sometimes suppuration begins with but 
little destruction of the vertebral bodies, and 
but a very small quantity of pus may be 
secreted. Sometimes, also, suppuration will 
not commence until ulceration has pro- 
ceeded to avery great length. When the 
bodies of the vertebra die they exfoliate as 
in scrofulous cases, their vascularity be- 
coming diminished, and the sequestrum is 
thrown off, but not to any very great extent, 
The vertebra are sometimes extensively 
implicated, and many surfaces of bone are 
affected, whilst, in other cases, the reverse 
of this obtains. When an abscess forms it 
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points sooner or later to the surface, accord- 
ing to its situation, Sometimes, however, 
it makes its way inwards into the cavity of 
the theca vertebralis. I remember one case 
in which the cervical vertebrae were af- 
fected, and the whole cavity of the theca 
was filled with pus. 

Caries sometimes occurs in the joints, be- 
tween the articulating processes, and this is 
more frequently to be met with than is gene- 
rally supposed. This most frequently oc- 
curs in the cervical vertebra, and the de- 
struction of parts is, in these cases, greater 
than where the disease is confined origi- 
nally to the bodies of the vertebra. 

Where caries affects the bodies of the 
vertebra you do not notice, at first, any alter- 
ation in the figure of the spine; and this 
alteration, when it occurs, is marked by an 
angular curve, greater or lesser, according to 
the situation of the original disease. In the 
lumbar vertebra, the disease may go on for 
a long time before any alteration is observed 
in the shape of the spinal column, because 
their spinous processes are short and stand 
directly out, The same may also be said of 
the cervical vertebrae. But, in the dorsal 
vertebra, the bodies of the bones are small, 
compared to those of the loins; their spi- 
nous processes are long and point down- 
wards, 

Angular curvature, then, only occurs in 
the advanced stages of carious disease of 
the vertebre. Sometimes it shows itself 
suddenly, in the course of a month perhaps, 
in cases where matter forms suddenly, and 
as suddenly discharges itself, Angular 
curvature differs in different cases; some- 
times there is a double angle, one below the 
other. If the curvature be slight there is 
but little alteration of position in the inter- 
nal viscera; if the curvature be great, the 
course of the aorta is altered, and I have 
dissected cases after death in which the 
aorta made two or three turns. Sometimes, 
in these cases, the sternum and ribs project 
more than is natural, the heart appears dis- 
placed, and the lungs seem compressed and 
diminished in size. 

I shall now give you a general account of 
this disease of the vertebra as it is deve- 
loped in its symptoms. The pain is some- 
times very obscure and trifling in the early 
stage, and it may gradually increase to very 
great severity, or it may remain very tri- 
fling in degree throughout the entire case; 
or it may,on the contrary, be very severe 
from the first day to the last. I have known 
cases in which the curvature has been very 
great and the patient has suffered no pain 
whatever; whilst I have known others in 
which the curvature was much less, and the 
slightest motion gave the patient intense 
pain, and pressure caused very great agony. 
Here, then, are two extreme cases ; but be- 
tween these there are many degrees of vari- 
ation and change, Ia scrofulous caries of 





the spinal bones there is, generally, but 
little pain suffered, whilst in simple iaflam- 
mation, followed ulceration, the pain is 
generally very severe. This disease of the 
vertebrw begins sometimes very iusidiously, 
and can be traced to no original source or 
cause, It will sometimes follow an attack 
of fever, and caries, with all its symptoms. 
becomes soon set up. There are other dis- 
eases of bones which frequeatly show them- 
selves after an attack of fever, Sometimes 
this occurs in persons of truly scrofalous 
habit; sometimes in those who possess the 
healthiest constitutions. Pain comes on 
first, and suppuration and abscess soon fol- 
lows. In some cases, however, a long time 
elapses before any change in the shape of 
the spinal column occurs, or abscess pre- 
sents itself, I know of a case in which ab- 
scess only showed itself ten years after the 
irruptioa of the original disease; and I 
know of another in which the disease had 
existed twenty-one years before any abscess 
presented. An abscess, therefore, may be 
pent up for a very long time, It is very 
strange, however, that it may exist for this 
length of time without the constitution suf- 
fering from its irritation, 

Well, then, either soouer or later, the ab- 
scess bursts. When this occurs in young 
persons they may recover, the cavity may 
become filled up, and anchylosis may take 
place between the vertebra, ienerally, 
however, the reverse of this presents itself, 
and the patient dies. Hectic fever shows 
itself; the lungs become affected, and the 
patient dies from some internal disease su- 
pervening upon the fever. The children of 
the upper classes of life may, and do some- 
times recover from the disease. 

Disease of the bones of the spine may 
irritate the spinal chord, or the cauda 
equina, and cause irritation of the parts be- 
low, which they supply with nervous influ- 
ence. These symptoms differ, of course, 
according to what part of the bone the 
caries is situated in, 

If the caries be situated in the upper cer- 
vical vertebra, there is pain in the back of 
the neck when no motion takes place, and 
stiffness ; and such a case may be simply 
mistaken for one cf stiff neck, There is 
pain extending up to the head, and this may 
last for a long time before angular curva- 
ture shows itself, because the spinous pro- 
cesses of the cervical vertebra are very short. 
The symptoms which then ensue are numb- 
ness and paralysis, with loss of the use of 
the arms, pains in the shoulders and arms, 
which may be severe or not. This is fol- 
lowed by paralysis extending from muscle 
to muscle. If the disease goes on these 
symptoms extend to the lower limbs, and 
they become paralysed, and the patient 
cannot move at all. The abdomen becomes 
affected, the bowels become torpid, and no 
purgatives will act upon them unless they 
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be combined with ammonia, Some time 
will frequently elapse before abscess forms 
in the neck,-which generally occurs at its 
inferio® and lateral part. You should be 
careful in detecting this disease in its ear! 
stage, and you may know it by the accom- 
panying pain and stiffness. If you put 
your hand on the patient’s head and press 
it down firmly, it willcause very great pain, 
which simple stiff neck will not do, 

When caries occurs in the dorsal verte- 
bra, there may be pain or not at the actual 
seat of the disease, or the pain may be in 
the loins, or referred, in the first instance, 
only to the hip, which might lead an inex- 
perienced practitioner to imagine the dis- 
case was situated there. As the disease 
goes on, then, in the dorsal veriebra the 
pain extends ; the chest and abdomen, the 
bowels become torpid, and there is a fre- 
quent sense of constriction across the epi- 
gastric region, with tightness of the chest 
and dyspnoea, The lower limbs become 
paralysed, acd the patient trips in walking. 
The muscles are affected by sp dic 
twitchings and convulsive movements. The 
bladder becomes paralysed, and the urine 
is with difficulty voided, whilst the spine 
becomes distorted, more evidently so in 
the neck than elsewhere, from the spinous 
processes of the cervical vertebrae pointing 
downwards, As the disease progresses the 
angular curvature increases; an absvess 
forms at the anterior and lateral surface of 
the spinal column, which is bound down by 
a thick capsule of lymph, preventing it fre- 
quently from coming forward in the spot in 
which it forms, and frequently causing it to 
descend along the line of the psoas muscle, 
and present in the groin, 

If caries occur in the lumbar vertebra 
the abscess may be felt in the belly, in 
front of the kidneys, where it may lodge for 
a long time, and thence descend along the 
psoas muscle into the groin, pass thence 
through the sacro-sciatic notch, following 
the course of the sciatic nerve, and coming 
out at the back of the thigh; or it may 
burst at the back of the abdomen ; or I have 
known cases in which it has come forward 
iv the chest, The pain in the loins may be 
at one side only, or it may extend across to 
both, and it may be slight or severe in suf- 
fering, according to the condition of the 
bone, whether it be hard or soft from scrofu- 
lous disease or chronic ulceration. In some 
cases the pain is severely aggravated by the 
slightest motion of the lower limbs, and this 
may continue for three or four years. I 
knew one in which this state of disease 
continued for ten years. After this abscess 
appears. Sometimes there is paralysis of 
the parts below ; sometimes not ; and some- 
times there is angular curvature, and some- 
times not. In these cases the abscess will 
present itself at the anterior superior spi- 
nous process of the ilium ; and sometimes 








by the side of the sacro-lambalis muscle, or 
it may burst into the rectum or the scrotum, 
or it may present at one place and shift 
thence to another, When it presents itself 


Y|in the groin it is small, but very soon in- 


creases in size. An abscess may be present 
but cause no constitutional disturbance ; or 
there may be frequent rigors, night sweats, 
and hectic fever. Within the spinal canal 
of the lumbar vertebra there is no spiaal 
marrow, but only the cauda equina, each 
with its separate neurilema. The bodies 
of the lumbar vertebre are larger, and it 
therefore takes a longer time for an abscess 
to eat its way out by ulceration. It is, 
therefore, a longer period before paralysis 
occurs, and a greater degree of ulceration 
is required to produce angular curvature ; 
and when this does eccur, the projection 
outwards is not so well marked, from the 
spinous processes being shorter. 

You may safely diagnosticate between 
this affection of the lumbar vertebre, and 
others in which the bones and muscles of 
the loins are affected. Common lumbago 
comes on suddenly with pain and incapabi- 
lity of motion, which, after a time, go off. 
Inflammation of the lower part of the spinal 
chord and the cauda equina produce pain 
with effusion of lymph around the spinal 
marrow ; the sudden and vio’ent pain in the 
loins resembles lumbago somewhat; but 
you may distinguish it by the pain not 
being increased on motion, and if you cup 
and bleed, and give mercury, the pain and 
paralysis subsides. Pain from affection of 
the kidneys generally occurs in one loin 
only, with consequent irritation of the 
bladder, with albumen and pus in the urine, 
which latter symptoms will sometimes ren- 
der the diagnosis difficult. I knew of a 
case of albuminous urine, occurring in a case 
of diseased spine, mistaken for disease of 
the kidney; but whether disease of the 
spine will extend to the kidney, my expe- 
rience does not enable me to determine. 





CLINICAL REMARKS 
BY DR. SEYMOUR. 


RHEUMATISM, 

Rheumatism may transfer its seat of pain 
from one part of the body to another, as 
from the extremities to the heart. When 
rheumatism recedes the heart may become 
affected, but this latter symptom may arise 
and the rheumatic pain still continue in the 
extremity. The reverse, however, of this 
most frequently occurs, and one hand, for 
instance, may become hot, red, and swollen, 
and in the course of an hour the other one 
may become similarly affected. If the 
heart be affected, and the patient dies, you 
will find the surface of that organ covered 
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by a honeycombed layer of lymph, with the 
pericardium exhibiting strong traces of 
inflammation, The result of this is, that 
lymph is frequently poured out from oppo- 
site surfaces of the pericardium, which 
become glued together, and the action of the 
heart thereby becomes restrained. In these 
cases there is always great difficulty of 
breathing, and great distress of countenance. 
Mercury here is your sheet-anchor, and the 
quantity of it you are sometimes obliged to 
give is very great in these cases. Calomel 
is the best preparation you can use, and it 
has the same prophylactic effect in this 
disease, as in croup or in iritis. The relief 
which mercury gives is in proportion to the 
severity of the disease. It is an affection 
which is very apt to recur, and in some 
families is hereditary. I knew a family in 
which four members died of this affection 
at the age of thirty. Ifafter giving calomel 
and opium any portion of Jymph remains 
unabsorbed, it will become organised, and 
the parts gridually become accommodated 
to the new structure. If after the first at- 
tack the patient again exposes himself to the 
renewed operation of the exciting cause, a 
fresh layer of lymph becomes poured ont, 
and in this way, in some cases, after death, 
layer after layer will be seen, like the coats 
of an onion, Colchicum is sometimes ser- 
viceable in rheumatism of the joints, but it 
is not of much service in rheumatism of the 
heart and pericardium ; and in these latter 
cases it possesses this disadvantage, that it 
lowers the bodily strength and powers. 





You may generally safely diagnosticate 
between the pain caused bya renal calculus 
passing down the ureter and the pain of 
enteritis in this manner. When a calculus 
is passing down the urinary passage between 
the kidney and the bladder, you have pain 
in the penis, and pain and retraction of the 
testicle, as well as much acute suffering 
between the situation of the umbilicus and 
the ureter, and you may have severe vomit- 
ing and hot skin, and a slow weak pulse. 
Now, many of these symptoms you may 
have in enteritis, but the pain in this latter 
affection is always increased by pressure, 
while in the former case it is not. In these 
cases of calculous affection the diet should 
be animal, easily digestible, and nutritious. 





Ascites generally results from disease of 
the liver, anasarca from disease of the heart 
or kidneys. In these cases the liver is hardin 
textare and shrunken iasize. Its peritoneal 
surface is thickened, and its sharp edge 
blunt; and on examining a patient with this 
disease after death, you find the liver tucked 
up under the ribs on the right side, and 
diminished one-third of its natural size. 
Every portion of its secreting structure, as 
well as the vena porta is pressed upon. 





A Letter to the Lord Chancellor on the present 
State of the Law of Lunacy, §c. Sc. By 
A Barrister or THe Inner Tempce, 1838, 
Loudon. 


From a pamphlet, bearing the above title, 
we extract the following judicious observa- 
tions relative to the present laws which re- 
gulate lunatics :— 

‘«« My present object (says the author) is 
simply this,—to draw your Lordship’s atten- 
tion to the fact, that by the law as it now 
stands, an idiot—a monomaniac—the mere 
lonely and quiet sufferer from morbid feeling 
and imagination, is placed in a worse con- 
dition, and a more perilous situation with 
regard to his personal liberty, than the 
criminal, who by his delinquencies has ren- 
dered himself liable to punishment, The 
property of an actual or supposed lunatic is 
infinitely better guarded than his person ; 
indeed, property receives all the protection 
which can be bestowed ; but, let the indi- 
vidual himself be never so inoffensive, and 
sane upon every subject but one, his per- 
sonal liberty can at all times be placed in 
jeopardy by the written order of a friend, 
when backed by the warrant of two physi- 
cians, surgeons, or apothecaries.” 

“ The principal Act of Parliament, which 
‘ regulates the care and treatment of insane 
persons in England ’ is the 2 and 3 Wm. IV, 
cap. 107; this has since been partially 
amended by the 3rd and 4th Wm. IV. cap. 
64; and was, subsequently, continued in 
force watil the end of the present session, by 
the 5th and 6th Wm. IV. cap. 22. There are 
also two other important statutes touching 
the same subject, (viz.) the 3rd and 4th 
Wm. IV. cap. 36, and the 9th Geo, 1V. cap. 
40, but as the first, chiefly relates to the 
issuing of writs de lunatico inquirendo, and the 
proceedings thereupon, and the second, being 
almost entirely confined to the erection and 
regulation of County Lunatic Asylums, they 
cannot be said materially to interfere with 
the subject of this letter, and will not in con- 
sequence be further alluded to. 

“The statute against which the unfor- 
tunate sufferer by mental illusion, has real 
ground for complaint is the 2nd and 3rd 
Wm. IV. cap. 107, because it sanctions by 
implication, his immediate arrest and im- 
prisonment, and that upon no better verdict 
than the opinion of any two physicians, sur- 
geons, or apothecaries, when evidenced by 
their certificate to that effect. Before the 
establishment of private mad-houses under 
the authority af Parliament, it was the prac- 
tice of the Court of King’s Bench to inter- 
fere by habeas corpus, for the purpose of dis- 
charging persons improperly confined therein, 
see Rerv. Turlington, 2 Burr: 1115. But 
where is there such an application of mo- 
dern date’? The mad-house is inviolate, 
except upon an occasional inspection by the 








. eee a eS ae ae ok oe bie cd 


a ae 


ee 











Commissioners, and even then the unhappy 
individual is too much within the mercy 
and control of people whose interest it is to 
prolong his confinement until the latest 
period, for him to be enabled to make a 
successful complaint.” 

“ By the 27th section of that statute (2ad 
and 3rd Wm.1V. cap. 107), it is enacted 
‘ That no person (not being a parish pauper) 
shall be received into any house licensed for 
the reception of insane persons, without an 
order under the hand of the person by whose 
direction such insane person is sent, which 
order shall be according to the form an- 
nexed, and in it shall be named the christian 
and surname, and place of abode, and the 
degree of relationship or other circumstance 
of connection between such person and the 
insane person, and the true name, age, place 
of residence, former occupation, and the asy- 
lum or other place if any, in which the 
insane person shall have been previously 
confined, and whether such person shall 
have been found lunatic or of unsound mind, 
under a commission issued for that purpose 
by the Lord Chancellor, &c.—nor shall any 
such person be received into any such house 
without a medical certificate of two physi- 
cians, surgeons, or apothecaries, in the man- 
ner directed by this Act, and if any person 
shall knowingly or wilfully receive any 
insane person or persons represented or 
alleged to be insane, to be taken care of or 
confined in any house licensed under this 
Act, without such order and medical certifi- 
cate and without making within three calen- 
der days after the reception of such, a minute 
or entry in writing in a book to be kept for 
that purpose, &c., of the true name of the 
patient, and also the christian and surname, 
occupation and place of abode, of the per- 
son by whom such patient shall be brought, 
every person so offending shall be deemed 
guilty of misdemeanor; the following 
section in like manner also prescribes ‘ that 
every medical certificate upon which any 
order shall be given for the confinement of 
any person (not being a parish pauper) ina 
house licensed under this Act, shall be ac- 
cording to the form annexed, and shall be 
signed by two medical practitioners not be- 


ing in partnership, and each of them being [ 


a physician, surgeon, or apothecary, who 
shall have separately visited and personally 
examined the patient to whom it relates, not 
more than seven clear days previous to such 
confinement, and such certificate shall be 
signed and dated on the day on which he or 
she shall have been so examined, and shall 
state that such person is insane, and proper 
to be confined ; and every such certificate 
for the confinement of any person, in a house 
licensed under this Act, if the same be not 
signed by two medical practitioners, shall 
state the special circumstances, which shall 
have prevented the patient being visited by 
twa medical practitioners, and any patient 
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may under such special circumstances, be 
admitted into any such house, upon the cer- 
tificate of one / medical practitioner, pro- 
vided such certificate shall be further signed 
by some other medical practitioner, within 
seven days next after the admission of such 
patient into any such house as aforesaid : 
and any person who shall knowingly and 
with intention to deceive, sign any such me- 
dical certificate untruly, setting forth any of 
the particulars required by this Act, shall 
be deemed guilty of a misdemeanor,’ 

“ Sach is the statute to which a supposed 
lunatic must apply for protection, and which 
constitutes his safeguard from forcible 
arrest and imprisonment; and thus it is that 
a mad-house-keeper is shielded by an impli- 
cation of law, against almost every enormity. 
_ “It is true that the statute renders it 
incumbent upon the medical practitioner 
‘to visit and personally examine’ the pa- 
tient ; but the fault rests in the tribunal, 
not in the evidence; the evidence may be 
sufficient or insufficient, at any rate it is 
taken ; for every member of the faculty 
knows, that having once formally inspected, 
and having signed the warrant of incarcera- 
tion, no law can reach him, however unfound- 
ed the certificate may be ; because, all that 
is required, is his opinion in writing, and 
insanity being defined by no given rules, nor 
distinguished by any uniform or infallible 
test, everything rests upon an opinion, and 
under that opinion, whether right or wrong, 
the wise and the ignorant, the honourable 
and the dishonourable, may shelter them- 
selves with impunity.” 


Having pointed out the various degrees 
and forms of insanity, the author asks :— 

“ Does it accord with any principles of 
reason, of law, or equity, that such indivi- 
duals (monomaniacs)—and who compose by 
far the greater nomber of insave persons,— 
should be treated in the same manner as the 
raving madman,—that they should be tora 
from their associates, and their homes, to be 
made the inmates of a licensed gaol! there 
to be guarded with all the horrors of their 
dreadful situation, and if reason has not 
quite deserted her citadel, there to be dis- 
tracted by surrounding objects, and har- 
rassed into wretchedness, until the intellect 
is altogether dislodged from its seat ? 

“ Whatever custom may have done to- 
wards sanctioning a law which places on 
the same footing the inoffensive monomaniac 
with the phrensied lunatic, common sense 
must at once rebel against such an arrange- 
ment. And, surely, my Lord, an inquiry on 
your part as to the necessity of renderin¢ 
every person who is thought to be non compos 
liable to an immediate consignment to a mad- 
house, would not be without some benefit.” 


To show the difficulty which occasionally 
occurs of determining what imanity really 
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is, and the mistakes into which “ hospital ” 
surgeons may fall, the author cites the case 
of Mr. Paternoster, and also that of Holmes, 
in the following words :— 

* Another case, although of a somewhat 
different description lately appeared in a 
medical publication of considerable circula- 
tion,* and as the report of it at the time when 
it occurred, must have filled the mind of 
every reader with astonishment and dismay, 
so does it become a more imperative duty 
on the part of the Legislatare to inquire into 
a system which is so constantly capable of 
abuse, and provide some remedy in its 
amendment. A labouring man named 
Holmes had been admitted to the West- 
minster Hospital, with a severe injury in 
the wrist joint; excessive inflammation and 
consequent pain were produced—delirium 
followed—and, somehow or other, a surgeon 
of the establishment came to the conclusion, 
that the man was mad, and would be a fit 
inmate for a lunatic asylum. A certificate 
was signed accordingly; the sfatufe was 
complied with; and the man against whom 
this warrant was out would inevitably at 
this time have been lodged amongst mad- 
men, if an intelligent individual connected 
with the hospital had not taken the pains 
to inquire into the case. This gentleman, by 
prescribing certain medicines, brought the 
patient into a profound sleep, which dis- 
sipated the delirium, and recovery almost 
immediately followed !” 

To remedy such errors as this, the author 
proposes that— 

* Instead of the power being vested, as it 
now is, in the hands of any two physicians, 
surgeons, or apothecaries, no person whom- 
soever should > confined in any mad-house, 
lunatic hospital, or licensed asylum, uatil an 
inquest of twelve men had first determined 
upon the fact, whether the individual was 
sane or not; it would then become a matter 
of proof to be supported as well by the evi- 
dence of medical men, as also by that of the 
friends of the unfortunate sufferer (the latter 
being frequently, from their connection, the 
better judges, whether the subject of in- 
quiry ought to be under any actual re- 
straint); counsel if required, on either side, 
should be permitted to attend; and the 
supposed lunatic, if not in a dangerous 
state, should always appear before the in- 
quest ; if, however, it would be imprudent 
to produce the lunatic from any ill conse- 
quence which might attend the violence of 
the malady, it ought then be compulsory on 
two medical men, or one medical man and 
two other persons, to testify such facts upon 

th 


« This trial by jury might be very easily 
carried into effect throughout the country, 


* The Lancet, vol. 1. 1638-9, p. 98. 








by constituting as judge upon every such 
inquiry, the Coroner of the county, division, 
or jurisdiction, within which the lunatic 
might happen to reside, or to have been 
taken charge of by the parish officer. The 
Coroner to be paid in like manner as he now 
is, upon other inquests which he holds. In 
the metropolitan districts where the vast 
proportion of Junacy cases arise, an officer 
appointed by your Lordship, might occupy 
in this respect the place of Coroner upon 
such occasions, and he should also be in- 
vested with the same power as the Corover 
now possesses in compelling the attendance 
of jurymen, &c. Upon the record of a verdict 
of * Insanity’ it would then be competent to 
the constable, parish officer, or a relative, 
with such a warrant, to take charge of the 
lunatic, and place him under keepers, until 
such a time as his sanity was restored. 

“ The proposed alteration, could not in 
any respect interfere with the present sys- 
tem of inspection, neither would it tend to 
abolish commissions de lunatico inquirendo, 
for such commissions will always be called 
into existence when property is the ques- 
tion invelved, and when the particular time 
of the individual becoming incompetent to 
manage his own affairs is the subject for 
inquiry. 

“ Tadependently of the protection which 
this trial by jury would afford to personal 
liberty, there is another cogent reason why 
it should be carried into effect. It is, that 
too heavy a responsibility is at present 
thrown upon the medical profession at 
large; the mest conscientious practitioner, 
as well as the ignorant graduate, who ob- 
tains his degree by the mere payment of a 
fee, is equally liable to have an action 
brought against him for causing the arrest 
and imprisonment of an insane patient, and 
he is also at all times subject to an indict- 
ment for the assault,” 





DEATH FROM A COUP DE 
SOLEIL. 

Case 1. June 17.—Davis, age 25, ad- 
mitted into Haurah Hospital at 6 o’clock 
P.M., insensible; breathing stertorous, op- 
pressed ; pulse very small; scalp hot. In 
my absence he was bled. Cold lotion ap- 
plied to shaved head, He died anhouy after 
admission, his face and neck having become 
purple, his body cold. The story given with 
him was this, viz., that he had complained 
of his head in the morning ; that he had gone 
ashore about 8 o’clock a.m.; that at noon he 
was at work again aboard his ship; that 
about 2 o’clock p.m, he complained of feel- 
ing queer about his head, and remarked 
that his hands felt wet and clammy. Very 
soon afterwards he became worse ; bis skin 
became cold, until received into hospital io 
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a state of deep collapse ; he had vomited 
on his way to the hospital. He is said to 
have been previously a healthy man. 

- a 12 hours death the 
most important appearan 
flow of several ounces of black blood upon 
division of scalp, evincing great congestion 
of the venous branches of the external 
jugular, The appearance of the blood- 
vessels of the brain, generally, was not that 
of great congestion ; at the sides and front 
of each anterior lobe of brain, beneath the 
arachnoid membranes, was a diffused red- 
ness of several inches extent, as if from 
exudation of blood in the form of a thin 
layer; crura cerebri and base of middle 
lobes remarkably softened; both lun 
crepitated under pressure in front, were of a 
purple colour externally ; the cut surface 
of the posterior lobes looked like divided 
coagulum, and black blood escaped freely ; 
there were two or three ounces of black 
blood in the bag of each pleura, which ap- 

to have exuded from the turgid 
ungs. Heart: all its cavities empty, the 
divided walls of both ventricles pale, of the 
right much attenuated and flabby ; colour of 
the lining membrane of all the cavities of 
the heart, of the valves, of the pulmonary 
artery and valves of the aorta to its bifurca- 
tion, of a vermilion tint; at the right side of 
the heart the colour, both of the lining of 
pulmonary artery and of cavz, was more of 
a dusky red. Mucous membrane of trachea 
and bronchi of a deep blue colour. Liver 
large, ofa clay colour. Stomach : its mucous 
membrane of great end of a deep purple co- 
lour, pulpy, smeared with a dirty thick 
mucus ; duodenum smeared with bile, its 
coats softened and easily lecerable; the 
surfaces of other intestines pale, smeared 
with the same kind of secretion as the sto- 
mach, 

Case 2, August 14.—A stout young man 
was admitted into hospital. He had been 
drinking rather freely the day before; he 
joined the Argyle this morning quite well, 
and was at work aloft during the day (a 
clear sunny day); at 4 o’elock p.m. he com- 
plained of being ill. 

Evening, 9 o'clock p.m., I first saw him 
(he was just admitted) ; pulse rapid, bearing 
pressure ; skin hot; respiration rattling ; 
face puffed; eyelids kept closed, pupils 
contracted, insensible to light, globe of eyes 
vascular ; violent action of heart, of carotids, 
or temporal arteries ; the ear applied to the 
chest perceived a loud rattling sound of re- 
spiration ; insensibility complete ; head hot. 
He is said to have vomited just before he 
quitted the ship ; with finger on his pulse I 
had him bled to = 7 until it became softer 
and compressible ; the skin remained hot ; 
the breathing unrelieved after the bleeding. 
A massak of water was poured over his 
head, sinapisms applied to belly and both 
legs. He died at midnight; hie body re- 
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mained warm to the last; frothy and very 
offensive matter escaped from his mouth just 
before death. 

Post-mortem examination early in the morn- 
.—Head and neck of a purple colour; a 
large quantity of dark blood poured out upon 
division of the scalp. 

Head.—Congestion of blood in the iarge 
veins going to the longitudinal sinus ; minute 
ramifications of vessels on the surface of the 
hemispheres injected with blood; at base of 
brain, vessels running over the pons varolii 
injected ; substance of brain of healthy 
firmness, pumerous black bloody points upon 
division of it, sinuses of dura mater distended 
with blood ; a quantity of black blood issued 
from the spinal canal after removal of the 
brain. 

Chest.—Lungs accurately filling the chest, 
not collapsed ; the dependant lobes on both 
sides gorged with black blood ; some thin 
black blood was found in each bag of pleura, 
which appeared to have transuded through 
the serous membrane and lung ; lungs on 
both sides, in front, of a healthy aspect and 
crepitating beneath fingers; the lining mem- 
brane of the trachea, bronchi, and their 
minute ramifications of a dark red dingy co- 
lour; frothy mucus escaped from divided 
air cells, 

Heart.—Right auricle distended with 
blood, pzrtly fluid, partly coagulated ; right 
ventricle upon division appeared pale and 
flaccid; left side of heart quite empty; a 
distended vein was seen runving along base 
of ventricles at circle of junction between 
auricles and ventricles. 

Abdomen.—Stomach contained undigested 
food ; at its great end was a large patch, of 
a black stellated appearance, which seemed 
to be the result of ecchymosis from some 
enlarged veins lying beneath the mucous 
membrane. Duodenum: mucous lining 
rather pale; the intestines generally con- 
tained fluid contents. 


Remarks.—In one ofthese two cases, that 
of Davis, there seems to have been a 
previously morbid condition, evinced by the 
softened state of the brain, and the pale 
flabby appearance of the muscular structure 
of the heart ; yet the fatal disease, and its 
causes, were most probably the same in 
both, The immediate cause of death, I con- 
sider to have been the congestion of blood in 
the lungs, and consequent obstruction to re- 
spiration ;{this state of things resulting from 
the absence of the necessary controlling 
nervous influence. There existed congestion 
of the vessels of the scalp, brain, and spinal 
column in both cases, greater in the more 
vigorous man than in the other. Accom- 
panied with this cungestion must have been 
pressure, and hence the paralysed functions 
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of the brain and spinal column, and the 
fatal withdrawal of their agency from the 
respiratory powers. Exposure to the sun, 
the cerebral circulation being probably in 
an excited state from previous debauch, is 
the usual explanation of the modus of the 
attack. But where is the first point of 
attack? Is the vitality of the body at once 
struck ? or is the attack upon the nervous or 
vascular fibre of the brain? Judging from 
the symptoms of cases of disease that have 
terminated, some fatally, some in recovery, 
and from the morbid appearances after death, 
there cannot, I think, be a doubt that equal 
states of congestion and pressure, occurring 
in congestive fever and cholera, are recovered 
from. Whence then the rapidity and fre- 
quency of death in cases of coup de soleil, 
and the failure of the usual depletory reme- 
dies for congestion and pressure on the 
brain ?—Caleutta Quarterly Journal, No, IV, 





THE DENTAL CAPSULE, 


7 the Editor of Tue Lancer. 


Sir :—Having noticed in your columns of 
last Saturday my name, and the title of a 
paper which was read by me at the Medical 
aud Chirargical Society, on the “ Persistent 
Nature of the Dental Capsule,” foisted in 
as an introduction to some puerile and very 
irrelevant scraps of matter, totally uncon- 
nected with that subject, would you allow 
me to request the young gentleman who 
takes so much pains to betray his ignorance, 
to take some care before he again attempts 
to set up for critic, to try to comprehend 
what he is talking about, as he has avow- 
edly not examined the matter at all, and in 
his extreme ignorance mistakes the inside of 
the enamel of a tooth for the outside.* 

If it were at any time possible to grapple 
with a nonentity, in this case it would be 
useless, as the subject will shortly be more 
fully before the profession ; and, moreover, 
as soon as leisure will permit, I intend to 
deposit in the College of Surgeons a series 
of preparations, such as were exhibited to 
the Medical and Chirurgical Society. 

In the meantime, if any one wishes to 
examine for himself what I consider an 
instance of interesting and striking uni- 
formity in the laws of animal organisation, 





* We are acquainted with the name of 
the gentleman by whom the remarks on 
Mr. Nasmyth’s theory were written, and we 
helieve that he is fully competent to treat 
of most matters connected with the struc- 
tare and physiology of the teeth. 





THE DENTAL CAPSULE.—REGISTRATION OF DEATHS. 
lethim submit any fresh human teeth, and 


especially those recently extruded, and con- 
sequently not yet subjected to much attrition, 
to the action of diluted muriatic acid (one 
part of acid to eight parts of water). Ina 
few minutes a membranous covering will be 
seen to detach itself from the surface of the 
enafhel; and, if then, the action of the acid 
be discontinued immediately, the enamel will 
be observed to be almost intact and entire. 
If the membrane now detached be removed, 
and the tooth be again submitted to the 
action of acid, the enamel wil! soon disap- 
pear, leaving the surface of the ivory bare, 
and no farther separation of membrane takes 
place. The membranes found on the sur- 
face of the incisor of the ox and many other 
lower animals will be found thicker and 
more consistent, This membrane is the 
analogue to the thick crust of cementum on 
the grinders of the elephant and many other 
animals, and is exhibited in all varieties of 
thickness through the different classes of 
animals, from the state of a dense bony 
investment, to that of an extremely delicate 
atrophied membranous covering, as in the 
human species and the carniyora. I am, 
Sir, your very obedient servant, 
ALexanper NasmyYTH. 
March 5, 1839. 





UTILITY OF THE ACT FOR THE 
* REGISTRATION OF DEATHS, 


To the Editor of Tut Lancer. 


Sirn:—A circumstance which you have 
reported as having occurred in the Regis- 
trar’s district for Sydenham, brings to my 
mind a case that happened in my own, and 
which I forward to you for insertion. 

Being Registrar of Births and Deaths for 
the district of Camden-town,a woman called 
about a week or ten days ago, to register 
the death of achild. Upon inquiry as to the 
cause of death, she told me that the child was 
suddenly taken ill while at play, and fell 
down ; medical assistance was called in ; but 
the child did not speak again, and died very 
shortly afterwards. I consequently refused 
to register the death until an inquest had 
been held. Neither the Coroner nor jury 
thought it necessary to have the evidence of 
a medical witness, and consequently no 
cause for the death was discovered, The 
verdict was “ Natural death, by the visitation 
of God.” 

Other cases have occurred in which I 
have refused to register deaths until inquests 
have been held, in consequence of the death 
having been sudden and unaccounted for ; 
and I believe similar instances are not un- 
common in other registries. I remain, Sir, 
your most obedient servant, 

Joseru Curtis, Surgeon, 

Camden-town, Feb, 22, 1839. 
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NON-MEDICAL CORONERS AND 
. PRACTISING DRUGGISTS. 


To the Editor of Tue Lancer. 


Sir :—I have taken the liberty of seading 
you the enclosed statement, to prove to the 
public the necessity of having a medical 
gentleman for the office of Coroner. 

The case to which I allude is one of re- 
cent occurrence, and took place on Monday 
week. I occupy the house, 24, Regent- 
street, Westminster, and am a chemist and 
druggist. From what my assistant states, 
a girl called on or about the 30th day of 
January,and told him her mother would be 
thankful if he would prepare a little medi- 
cine for her brother, as he was very poorly 
in his bowels; accordingly he did,—com- 
posed of black draught, the spir. of nit. ether, 
and the solution of acet. of ammonia ; and on 
the day following she called again, and said 
she would feel obliged if he would prepare 
another quantity, saying he was better. 

On Friday afternoon she said he was 
much worse, and complained of severe pains 
in the head, My assistant then told her 
she had better go home and tell her mother 
she must apply leeches to the boy’s head. 
She then went home, and returned, saying 
her mother would take two, for which she 
paid sixpence, saying her mother had no 
more money. In the evening she called and 
said he was not so well, and only one leech 
had taken; my assistant told her to go 
home and tell her mother to try again, and 
encourage the bleeding of the one that had 
taken. The day following (Saturday) she 
called again, saying her mother would be 
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On the inquest, the father swore positively 
that I a ed the child four days. I now, 
and have before declared, that I neither 
knew anything of the boy nor the transac 
tion ; they never sent for my assistant, or 
made any inquiry into what treatment the 
child had, though a medical man had been 
attending the child part of the week. A 
post-mortem examination has taken place; 
there was no medical evidence given or 
had, but a verdict of accidental death was 
brought in. This proves at once, to every 
person with common sense, the inefliciency 
of the Coroner and jury. I have sent this, 
which can be made use of in any way you 
think proper, I am, Sir, your obedient 
servant, 

W. Wooitrey. 
24, Regent-street, Westminster, 
Feb. 13, 1839. 


POISONING WITH MONKSHOOD. 


To the Editor of Tue Lancer, 


Sir :—If you are of opinion that the fol- 
lowing case is of sufficient interest to merit 
a place in your pages, I shall feel much 
obliged by its insertion. I remain, Sir, your 
humble servant, 

Ricuarp Dix, House-Apothecary. 
Derby Infirmary, March 1, 1839. 





About half-past seven o’clock on Monday 
evening, 25th ult., a poor woman, of the 
name of M‘Kinder, brought her little boy, 
aged 13 months, to the infirmary, and pro- 
ducing a portion ofa fresh root which it had 


thankful if he would let her have more | just vomited, and which, on examination, 


medicine, and trust her till her father came 
home at night with his wages; he said he 
could not. She then went home and re- 
turned with the money. On Sunday I went 
from home, when she called and wished my 
assistant to come down and see her brother ; 
he said he could not then, but would as 
soon as possible. She came up again about 
2 o’clock, and waited for him. When he 
went to the house he saw the father and 
two women in the room, and found the boy, 
from their statement, had met with an 
accident in the early part of the week, 
having then inflammation of the brain; he 


proved to be that of the aconitum napellus, 
or monkshood, said, that about an hour ago 
the child, after being put to bed, appeared to 
be in great pain, and began to vomit. On 
inquiry she learned that some of her elder 
children, who had been playing in her 
neighbour’s garden, had taken thence some 
of this root and had given it to the child ; 
she thinks this happened about five o’clock. 
The symptoms were vomiting, slow and 
intermitting pulse, dilated pupils, with great 
tendency to stupor, and apparent suffering of 
much pain. 

The following treatment was adopted :—A 


states that he desired them to have his hair | teaspoonful of ipecacuanha wine was given 
cut, or kept close back, and the head to be | every fifteen minutes, until the stomach was 
bathed with cold lotion ; just on his saying | completely evacuated ; after which brandy, 
that, a loud knock was heard, when the] compound spirits of ammonia, and strong 
mother said, “I beg your pardon, another | coffee were administered at intervals, which, 


gent. has seen him ;” the answer he made 


together with mustard plasters to the pit of 


was, “oh, very well.” From that time to| the stomach, and the calves of the legs, the 
the day of his death, the Thursday follow- | affusion of cold water from a height upon 
ing, he never saw him, neither did he prior | the occiput, and a turpentine enema, in the 
to the Sunday, but heard that a medical | course of four hours, relieved the little pa- 
man in the neighbourhood continued to at-| tient from its dangerous symptoms, It after- 





tend him. 
No. 811. 


wards took nutriment from the breast, fell 
3N 
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into a natural sleep, and, in the morning, was 
pertectly recovered. 

The above shows the great advantage to 
be derived in cases of narcotic poisons from 
the exhibition of stimuli, both interna! and 
external, after evacuating the stomach. It 
required the greatest watchfulness and at- 
tention to prevent the child from falling into 
a complete state of coma, and, in effecting 
this object, the cold affusion was particu- 
larly serviceable ; its effect in rousing the 
nervous system were most marked. 





THE 


REDUCTION OF ARSENIURETTED 
HYDROGEN. 


To the Editor of Tue Lancer. 


Sin:—In Tue Lancet, of March 2nd, 
there appears a communication from “ Can- 
pipvs,” in answer to the remarks of Dr. 
Wilks, concerning the reduction of arseniu- 
retted hydrogen: a part, also, of the letter 
refers to me. 

Some little time since I mentioned, through 
the medium of your periodical, a very easy 
plan of reducing arseniuretted hydrogen; it 
appears, however, that my remarks were 
futile, as they had been previously antici- 
pated by Candidus. I stated that the to- 
bacco-pipe apparatus was more simple than 
either that of Dr. Wilks or the bent tube of 
Mr. Marsh ; and, as such, I preferred it to 
both. Still, I am aware that scarcely any 
two persons manipulate alike; the instru- 
ment which one chemist would consider 
clumsy and ineflicient may be well adapted 
to the habits of another. Under this im- 
pression I believe that the apparatus of Dr. 
Wilks may be very efficient in the hands of 
an experienced person, although, I grant, 
that an inexperienced or clumsy experiment- 
alist incurs the danger of an explosion. 

* Candidus ” has enlisted into his cause 
some very learned remarks respecting the 
mutual diffusion of gases; perhaps, how- 
ever, be has pushed the doctrine too far, 
It is, indeed, known, that gases do permeate 
each other; and, according to Mr. Graham, 
this permeation is in an inverse ratio to the 
square root of their densities ; but Candidus 
must be aware that this diffusion requires 
a considerable time to be effected, which is, 
indeed, evinced by some of the most com- 
mon operations of chemistry. 

As your correspondent’s mind appears to 
be so admirably adapted for groping along 
in the paths of detail, I am surprised that he 
is incorrect in his own department. How 


long has he been aware that the difference 
between the sp. gr. of oxygen and hydrogen 
is three times greater than that of arseniu- 
retted hydrogen and hydrogen? The sp. gr. 
of hydrogen is .0694, of oxygen, 1,111, and 
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of arseniuretted hydrogen, according to 
Dumas, 2.695, 
Now 1.1111—.0694=1.0416 
2.6950—.0694 = 2.6256 


] 
-*. 1.0416 : 2.6256 ::1 ‘0416 2? nearly. 

It appears to me, then, that the difference 
between the sp. gr. of arseniuretted hydro- 
gen and hydrogen, is greater than that of 
oxygen and hydrogen in the ratio of 2} 
(nearly) to f. 

Your correspondent, suffering, I presume, 
from the effects of his wounds, next directs 
his satire against me. First, he intimates 
in an ambiguous manner, that it is only by 
chance he has noticed my letter at all; next, 
he places the words “ practical experience "” 
between inverted commas, and then this 
Buonaparte of arsenic and tobacco-pipes 
assumes his full command, telling me that 
in my fature “ practical experience” I must 
not use mica! neither must I allow arse- 
nious acid to deposit in the first instance. 
Now, during the period that I was chemical 
assistant to Mr. Pereira, and since that 
time, I have tried the experiment of reduc- 
ing arseniuretted hydrogen in at least fifty 
instances, and I have invariably found that 
mica, which is transparent, and withstands 
the application of heat, infinitely surpasses 
either glass or china for the purpose of col- 
lecting the result of combustion. Whether 
arsenious acid or arsenicum be deposited 
depends entirely on the distance which the 
collecting surface is held from the jet. If 
made to intercept the flame then is deposited 
arsenicum; if held a little further away, 
then arsenious acid. If the collecting sur- 
face be moistened in various parts with 
different tests for arsenious acid, and left 
dry in others, then, by varying the distance 
between it and the jet, we may successively 
obtain depositions of arsenicum, arsenious 
acid, and all the characteristic precipitates 
developed by the action of tests on the 
latter, without further trouble. I am, Sir, 
your obedient servant, 

Joun Scorrern. 

13, President-street, West, 

March 4th, 1839. 


*,* Our correspondents will not com- 
plain, with reason, if we here close this 


controversy-—Ep, L, 
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THE LANCET. 





London, Saturday, March 16, 1839. 





Tue Colleges, Halls, Companies, and 
Universities of this kingdom have lately 
exhibited a degree of restlessness which is 
of favourable omen to the public interests, 
The monopolists appear to be uneasy in 
their seats of learning ; qualms of conscience 
struggle in their breasts ; they resort to a 
thousand artifices, recast their curricula, 
furbish their by-laws, and exhibit a thou- 
sand metamorphoses. But the soul remains 
unalterably the same; they never abandon 
usurped powers, never offer to share the 
privileges, the profits, the honours of office, 
equitably with their brethren. Like the 
honest, just, fair-dealing Company of Black- 
friars, they vend their merchandise in the 
name of the medica] profession; but the 
care of the profits, and all the proceeds, is 
made a matter of private arrangement by 
half-a-dozen Masters and Professors. The 
Licentiates are never embarrassed with 
accounts; and the self-perpetuating Presi- 
dents and Councils even save the members 
the trouble of expending their own money. 
We have not noticed any of the documents 
recently put into circulation by the Col- 
leges, but this omission has not arisen from 
any indifference on the subject of medical 
education, as we have always viewed the 
interests of the student, as matters of pa- 
ramount importance. The documents in 
question have evinced no comprehensive 
views of education, or of legislation; and 
the discussion of all the artifices of cunning 
corporations, or the crude conceptions of 
amateur teachers, would be a useless ex- 
penditure of time. Itis our duty, however, 
to denounce a disposition that has been 
manifested in certain quarters to mislead 
the medical student, and to induce him to 
remain satisfied with the least possible 
amount of knowledge, under the pretext 


that much science can be of no use to 
him in practice, The object is to render 
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the thoughtless youth a “ subordinate ”’ 
practitioner, and to make him sensible of 
his inferiority on all occasions when 
placed by the side of the “ highly-educated ” 
physician, 

In reading of the debates and divisions 
in the Colleges, the utility of publicity, or 
rather the ill-effects of secrecy, in public 
Boards, has struck us forcibly. 

What would be the effect of discussing 
Acts of Parliament with closed doors, and 
keeping Bills secret until they had passed 
through all their stages? Does not the print- 
ing of parliamentary Bills give to all parties 
an opportunity of examining them ; all inte- 
rests an opportunity of putting in their 
claims? And has not the publicity of the 
debates in Parliament a singular tendency to 
restrain the selfish, bigoted, ambitious parti- 
san within the bounds of decency, as wellas 
to make the people out-of-doors acquainted 
with the Acts passed? The reasons that 
vindicate publicity in these debates apply 
to the proceedings of all public bodies. 
By-laws for the regulation of education 
demand as much precaution, attention, 
and watching in their course as laws sanc- 
tioned by the general Legislature ; and it 
is certain that if the sittings of the Senates 
and Councils had been open, the interests of 
the public would have been better con- 
sulted; fewer jobs would have been 
meditated. 

A law, or a system of laws, can only be 
framed, with perfect coherence, by one in- 
dividual mind; the practice of the great 
lawgivers of antiquity establishes this fact ; 
and Bentuam has shown under what gua- 
raptees it can be best accomplished; but 
every person affected by a code of laws, di- 
rectly or remotely, has a right to a voice in 
their discussion, and the general sanction 
alone can justify their enforcement. If 
these principles had been attended to, the 
iniquitous by-laws of the existing medical 
corporations would never have passed. 
Irresponsibility and secrecy were the rocks 
on which the old corporations split; when 
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mels of the “ middle ages,” is founded, it 
must seek safety and support in publicity, 
—the source of responsibility in elective as 
well as in non-elective bodies. 

With respect to examinations of students, 
under each head of the programme some 
of the leading points, on which the exa- 
mination will turn, should be given. This 
is important; it answers in some respects 
the purposes of a definition, and the stu- 
dent sees what he has to expect. Under 
the present system he is left perfectly in the 
dark ; he is told that he will be examined 
in chemistry, for instance, at the College of 
Surgeons, but it is quite clear that a very 
different meaning is attached by Gururie 
and Farapay, Vincent and Granam, to the 
word chemistry. The 
partly obviated by a summary of the points 
on which greatest stress will be laid. 

Oxford and Cambridge have given an 
undue bias to education in England. In 
national universities the sciences of every 
day application in the business of life 
should form the basis of instruction, whilst 
the merely ornamental decorations of learn- 
ing occupy a secondary place. This is the 
natural course of things. Society, like an 
individual, should seek first te satisfy its 
wants, and then to gratify its tastes. Ox- 
ford and Cambridge have led English edu- 
cation out of this practical direction ; 
Latin and Greek are of no practical use to 
the agriculturist, the mannfacturer, the 
merchant; they are not indispensable in the 
professions, and can only, in fact, be con- 
sidered the portals to the Epicurean walks of 
literature; yet Latin and Greek are the foun- 
dation and the key-stone of our antiquated 
systems of education. This is much as if a 
man, naked and empty, sought flowers to 
deck his hair, and left the provision of food 
and clothing to Providence. The prefer- 
ence of a gilded ernament to utility is no 
mark of civilisation or refinement. The 
savage exchanges a pig for a few beads, 
and rejects an axe for a red feather,—just 
as natural philosophy. chemistry, and phy- 
siology have been bartered at the Colleges 


inconvenience is 








for the pageantry of Latia learning. There 
is, perhaps, too much leaning to the 
“ tongues” in the Report of the Sub-Com- 
mittee of the University of Loodon,—we 
mean relatively to the demands of other 
departments of learning, as we do not 
deny the absolute utility of a knowledge 
ofany language, even of Latin, sterile as is 
its literature in great works, compared with 
the literature of this country and the litera- 
ture of Greece. 

A great improvement will be effected in 
general education when natural philosophy, 
chemistry, vegetable and animal physio- 
logy, are made indispensable preliminaries 
to the degree of Bachelor of Arts in this 
country. Nothing will exercise so salutary 
an effect on the public mind,—nothing will 
be so likely to cure the world of the follies 
of quackery. 

No attempt should be made to regulate 
the order of study, or to determine the mode 
of instruction, in national regulations. The 
resolution that no candidate shall be admit- 
ted to the examination for the degree of 
Doctor of Medicine, unless he have produc- 
ed a certificate that he has been a student 
during two or five years at one or more of 
the recognised institutions, is an absurd 
interference with the freedom of instruction. 

The necessity of practical examinations 
in medicine and surgery is evident. The 
student should be tested fairly and publicly, 
in a verbal and written examination ; but, 
besides this, the examiners should take him 
to the dissecting-room, and witness his 
powers of discrimination and action in the 
clinical wards of an hospital. To this point 
we have frequently adverted. 

Monopolies in education, like protecting 
duties and bounties in commerce, have a 
remarkable, and what appears, at first sight, 
a paradoxical, effect on the monopolists 
themselves. They lead to the ruin and 
decay of the protected, favoured institutions. 
The medical professors of Oxford and 
Cambridge had salaries allotted to them 
from the public funds, and their graduates 
had extraordinary privileges granted to them 
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in England. What was the result? The 
Oxford and Cambridge professors found 
that their salaries had no connection with 
their duties,—the tutors rose the terms,—the 
graduates found that all places of henour 
and emolument were opened to them with- 
out exertion, without study, without any 
tincture of science. Medica! education 
became a mere name in the English Uni- 
versities ; and, strange as it may seem, the 
whole medical education of the great ma- 
jority of English physicians was thrown 
into the hands of the Scotch Universities. 
The Monros and Grecorys had nothing to 
trust to for success but the excellence and 
cheapness of their instruction. 

We had marked a passage in Dr. 
Moenry’s work which sets the Faglish 
Universities in their true light. The indo- 
lent monks of these moss-grown halls and 
colleges surprise a foreigner ; he finds himself 
in the midst of the dark ages, and begins to 
ask why medicine is not taught by the 
professors of medicine, and why graduates 
get their medical knowledge everywhere 
but at Oxford and Cambridge, besides a 
variety of other curious questions. Medica! 
education ,is, in fact, on the same footing 
now in Oxford as it was in the time of 
Linacre, Time has “ wrought wrinkles,” but 
no “ change on its brow ;” there is no sign 
of rejuvenescence : 

Such as creation’s dawn beheld, it rolleth now : 
And this city of the dead, exhibiting to 
the life the image of the monastic institu- 
tions, with Fellows who do not marry, and 
make vows to intellectual sterility; this 
Herculaneum of learning would be curious, 
we say, as a piece of Archaeology, in which 
the dark ages were displayed, if the esta- 
blishment was not a wasteful gulf, in which 
more money than would thoroughly educate 
every individual in the vation was squan- 
dered. The income of Oxford is nearly 
half a million; of Cambridge, 376,548/. 
The total amount expended by the French 
Minister of Public Instruction in 1838 
amounted to 527,152/., for universities, 
schools, and every branch of education! 











We have received documents respecting 
the workhouse of the Wimborne and Cran- 
borne Union. The facts are clear; further 
discussion is unnecessary ; and we have but 
two remarks to offer. These inquiries into 
their own conduct, by the Assistant-Com- 
missioners, wear a very farcical appearance. 
Here, in a Union workhouse, under the 
eyes of Colonel A’Court, 13 unfortunate 
paupers were crowded into a room 19 feet 
7 inches long, 12 feet 5 inches broad, and 
8 feet 6 inches high; aad there kept for a 
considerable length of time. Other parts of 
the workhouse were also crowded. Small- 
pox attacked several, and destroyed three 
or four, of the children, whose death, by 
some disease or other, was inevitable under 
the circumstances. The fact is made pub- 
lic, and the Assistant-Commissioner proceeds 
to the spot, examines the servants, and calls 
before him the poor inmates, who can be 
deprived by him and the Guardians of their 
daily bread. The result may be foreseen ; 
Mr. P.ace’s statements are impeached; the 
Assistant-Commissioner and the Guardians 
are honourably acquitted—by themselves ; 
nobody is disappointed; nobody is de- 
ceived, 

It may be all very well for Mr. BartLetr 
to plead ignorance of the fact that impure 
air and crowded lodging-rooms destroy life. 
That gentleman may chance to know less 
of the admeasurement of wards, and of cubic 
feet, than of Cloth-measure and cottons ; 
but should an Assistant-Commissioner be 
acquitted under the same plea? What, we 
would ask, are the qualifications of these 
military heroes for the offices of Assistant- 
Commissioners ? What has been the study of 
theirlives? What is the art of war but that 
of destroying human life? A very sorry pre- 
paration for their presumed duties! And 
what a falling off ishere? In former days 
British officers sought honour in the cannon’s 
mouth,—wore laurels which they had won 
in the field of battle, or at the deadly breach ; 
but the age of “ chivalry ” is gone, and now 
Colonels, at the head of Guardians, and 
Clerks of Unions, and Relieving-oflicers, are 
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beleaguering the mud walls of cottages, 
leading cripples and aged women captive, 
defending workhouses, and killing and 
wounding, not foreign foes, and combatting, 
not with the sword, but with water-gruel. 
This is a new mine of military glory. The 
Horse Guards must be alive to the merits of 
these distinguished officers: in case of war 
they will indubitably be placed at the head 
~—of foraging parties. The independent 
labourer’s pig, and hostile henroosts, can 
scarcely escape their practised eyes. And as 
transit gloria mundi, their “ fame, which is in 
all the” workhouses, will ensure to them 
military honours: but let them be “ buried 
darkly, at dead of night.” 





NUMEROUS complaiats have been made to 
us concerning the manner io which business 
is conducted at several of the Medical 
Societies of the metropolis. One corre- 
spondent laments the tendency which is 
eahibited by some members of the Medico- 
Chirurgical Society to occupy the whole 
time of meeting with interminable papers 
and memoirs, thus excluding the possibility 
of oral discussion: on the other hand it is 
lamented that the “‘ heads ” of the profession 
who congregate together at the Medico- 
Chirurgical Society are too dignified to take 
any part in the few discussious which may 
arise upon important questions of medicine 
or surgery. We shall, on another occasion, 
take a view of the different Medical Socie- 
ties in this metropolis, and examine how far 
the science of medicine is likely to be ad- 
vanced by their present mode of discussing 
medical subjects. As to opening the mouths 
of the “ magnates,” we fear that it is beyond 
our power: we do not pretend to rival 
Baaanm’s angel. 


Medicine and Surgery one inductive Science ; 
being an attempt to improve its Study and 
Practice, on a Plan in closer Alliance with 
inductive Philosophy, and offering, as 
First Fruits, the Law ef Inflammation ; 
addressed particularly to the Medical Stu- 
dent and the Profession, but easy and intelli- 
gible to the Public also: the whole being the 
Introduction and First Part of a System of 
Surgery. By Georce Macitwatn, Surgeon, 
&e. &c. London. Highley. 1838. 


Tue author of this work is already known 
to the public by his essays “* On the Unity 








of the Body,” “ On Hernia,” “ On Stric” 
tures of the Urethra,” and “ On the Consti- 
tutional Origin of the Various Forms of Por- 
rigo.” He now appears before us on @ 
more extensive scale, and has favoured, not 
only the medical student and the profession, 
but also the pustic, with a volume of 567 
pages, being only part of a system of sur- 
gery. In a short preface Mr. Macilwain 
particularly expresses himself as being most 
desirous that the public should be informed 
on medical matters :— 

“ I should be vexed to feel that the book 
contained a single sentence which was not 
intelligible to every person of moderate edu- 
cation. 1 profess not, indeed, to instruct 
the whole mass; this, I think, cannot be 
done yet; we must teach ‘ down stream,’ as 
it-were; and, in time, that general intelli- 
gence will be diffused which can alone raise 
a glorious profession to that station which 
the high nature of its objects and its unques- 
tioned utility alike deserve.” 

How does Mr. Macilwain commence the 
arduous task he has arrogated to himself ? 
First, by telling “ every person of moderate 
education,” that the labours of * Haller, 
Hunter, Cruickshank, Zinn, Walther, Soem- 
mering, Scarpa, Bichat, Tiedemann, Cuvier, 
Charles Bell, and others equally illustri- 
ous,” have advanced “ medical science ” 
but very little since the days of Celsus, 
“about 1800 years ago!!” In proof of 
which our black-letter author quotes the 
opinions of his Apollo on “ directions for 
the preservation of health,” and on “ the 
symptoms of stone.” Bat this is not ail: 

“ In fact,” says Mr. Macilwain, “ ana- 
tomy of any kind is only useful as helping 
you to understand the natural uses or func- 
tions of the various parts of the body (phy- 
siology), and the causes of those departures 
from them which constitute disease (patho- 
logy); and it is requisite to remember also, 
that anatomy is only one of the means forthe 
attaipment of these ends.” 

This is teaching “ down stream” with a 
vengeance. If this be the estimation in 
which our aathor is desirous that anatomy 
should be held by the “ whole mass,” fare- 
well to surgery and medicine as a science, 
even as “one inductive science ;” and wel- 
come the ancient regime when the arteria 
aspera was a blood-vessel, and the spinal 
chord the marrow of the vertebra ! 

“But in what way,” asks our author, 
“has our power of relieving disease been 
increased by the fact, that there are, going 
off from the spine, certain nerves of motion 


and certain nerves of sensation? Sir Charles 























Bell’s experiments, in my opinion, have 
been regarded with more importance than 
they deserve.” 

It is quite clear that this old-womanish 
observation was made in the very ‘‘ignorance 
on medical matters ” which Mr. Macilwain 
so much condemns in his preface : viz., not 
“the simple absence of knowledge,” but 
ignorance “accompanied with all sorts of 
error.” Sir Charles Bell never asserted 
that any nerves went off from the spine! 
Much less did this intelligent surgeon state 
that the motor and sensitive roots of the 
nerves connected with the spinal chord 
“went off” from this their central organ. 
Ere Mr. Macilwain essayed to exhibit, in 
the light he has done, the discoveries of Sir 
Charles Bell to the persons of “ moderate 
education ” he is so anxious to instract, he 
should, at least, have made himself well 
acquainted with their nature beforehand, 
and not have committed fo print so loosely 
an account of experiments which every 
scientific medical man must admire, and 
particularly the practical one. The import- 
ance to the practitioner of an acquaintance 
with the respiratory system of nerves, and 
with the nerves of the reflex-motory system, 
has been too often illustrated in the volumes 
of this Journal to require any further 
observations from us on this head. In 
short, the volume before us professes to be 
a popular production, and accordingly its 
author decries anatomy, when considered as 
the foundation of surgical and medical 
knowledge,—states, “in fact, that morbid 
anatomy has been regarded as synonymous 
with pathology ” (!)—that “ experiments on 
living animals have hitherto proved as scien- 
tifically unproductive as they are morally 
improper” (')—and winds up the whole with 
familiar discourses on fistula, erysipelas, 
boils, carbuncles, &c. &c. Discoveries in 
this spirit may suit the taste of Mr. Macil- 
wain’s hearers at the Polytechnic Institu- 
tion, in Regent-street, but with the medical 
public they must soon find their proper 
level, if perused. 





MEDICAL SOCIETY OF LONDON. 

Tue Society held its anniversary meeting, 
for the election of officers, on Friday, the 
Sth, when Dr. Leonard Stewart was elected 
President, vice Mr. Bryant. Mr. Clifton, 
Treasurer, vice Dr. Shearman, resigned. 
Mr, Pilcher delivered the Oration, the sub- 


CAUSES AND EFFECTS OF MALARIA. 
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ject of which was the “ Influence of Animal 
and Vegetable Respiration on the Atmo- 
sphere.” At the ordinary meeting, on the 
11th, the evening was occupied by votes of 
thanks to the various officers of the Society, 
and the answers thereto. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 9, 1839. 





Mr. Hate Tuomson, President. 


TUBERCULAR KIDNEY IN AN INFANT.-—CON- 
CLUSION OF THE DEBATE ON MALARIA, 


Mr, Srreerer exhibited a kidney con- 
taining several patches of tubercular depo- 
sit, taken from a child seventeen months of 
age. The child had been ill three months, 
suffering under symptoms of mesenteric dis- 
ease. Latterly there had been effusion 
about the backs of the hands and ankles; 
the fecal evacuations were unhealthy, and 
the child suffered from great restlessness, 
which was increased when it was in the re- 
cumbent position. There were no indica- 
tions of disease about the urinary system ; 
the urine was not tested. After death the 
kidney was found to contain patches of tu- 
bercular matter; the other kidney was 
healthy ; the mesenteric glands were dis- 
eased; the lungs were healthy; the brain 
was not examined. 

The Presipent had lately examined a 
child in the Westminster Hospital, of the 
same age as Mr. Streeter’s patient, and who 
perished from a similar disease of the kid- 
ney. In this case there was continued pain 
in the penis, and it was supposed, at one 
time, that there was a stone in the bladder. 

Dr. Appison said the only thing remark- 
able in Mr. Streeter’s case was the very 
early age of the patient. In subjects some- 
what older the disease was not uncommon. 

Dr. Brooke stated that, in a case of dis- 
ease of the kidney, consisting of a conglome- 
ration of cysts, there were, for a long period 
before death, excessive irritability of sto- 
mach, and the discharge of a dark, foetid 
secretion from the bowels ; of this secretion 
the intestines were found full after death. 





THE DEBATE ON MALARIA 
was resumed. 

Mr. D. O. Epwarps brought forward 
some statistical facts to prove that the 
locality surrounding the new palace was 
much freer from the effects of miasma than 
it was a hundred and twenty years ago. 
This he attributed to the sources of malaria 
being removed by the establishment of 
sewerage and drainage, and the greater 
cleanliness of the streets. If we failed to 
arrive at an accurate knowledge of the na- 
ture of malaria, at all events we knew how 
to prevent its effects, as by widening our 
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streets and carrying off all filthy deposits. 
The statistical facts he alluded to were 
copied from the books of the Westminster 
Hospital, by which it appeared that in 1833, 
the year before the patients were removed 
from the old hospital, near Buckingham- 
gate, there were admitted 764 patients, and 
of these two only were labouring under in- 
termittent fever, being in the proporticn of 
1 to 382. In the year 1720, of the 108 pa- 
tients who were admitted, 22 suffered from 
intermittent fever, being a proportion of 1 in 
5. In 1721 there were 271 patients, and of 
these 41 had ague, being a proportion of 
Lin6}. In 1722 there 333 patients and 45 
cases of ague, being 1 in 7}. In 1723 there 
were 35 cases of ague in 270 patients, being 
1 in 8. It was curious that not a single 
case of continued fever was admitted dur- 
ing these four years, while in 1833, the 
number of patients with these fevers bore 
a proportion of nearly 1 to 24 on the entire 
number of admissions, 

Dr. C. J. Wiitiams considered, that the 
attempts which had been made to prove 
malaria a definite gas, had failed, inasmuch 
as the most celebrated chemists had been 
unable to detect any difference in the con- 
stitution of the atmosphere existing in the 
neighbourhood of marshes, from wat in 
other situations. Chemists had, however, 
found, that on collecting light carburetted 
hydrogen gas from stagnant pools, and thea 
passing it through water, a putrescible mat- 
ter was left in the water, which decomposed 
very rapidly, It had been recently proved that 
the various kinds of fermentation depended 
upon the germination of organic molecules, 
and he thought it probable that the produc- 
tion of these molecules in putrescent vege- 
table matter, might so operate on the animal 
frame as to induce intermittent fever. Ke- 
garding the sources of malaria, whatever 
its nature might be, they were essentially 
dependent upon stagnant moisture and heat, 
and the decomposition of, probably, a parti- 
cular kind of vegetable matter. For the 
prevention of malaria, drainage and build- 
ing over the land were advisable. Strong, 
powerful chemical antiseptics, such as chlo- 
rine, were always of service. 

Dr. Cuowne considered that the source of 
malaria depended upon evaporation from 
the surface going on during a peculiar 
change, which was proceeding between 
heat and vegetable matter in decay. He 
thought that it did not arise in any way 
from diseases in vegetables, or it would not 
be present only when the vegetable was in 
decay ; odour was not essential to its pre- 
sence, neither were fogs prevalent in mala- 
rious districts in a greater degree than in 
mountainous regions. He thought there 
was an identity between the causes which 
produced intermittent and continued fevers 
in marshy districts. Regarding the banks 
of the Thames, he believed that the reason 








why this lecality was favourable to the 
production of malarious disease, arose from 
the immediate vicinity of marshes, and not 
from any evil effects of the river itself. 
Parts of the banks of the river, near which 
no marshes existed, were free from ague, or 
other effects of malaria, and this, too, in the 
very district reprobated as unhealthy by 
Dr. Addison, viz., Scotland-yard, and other 
places near Northumberland House. 

Dr. Appison, at a late hour, rose to reply, 
the usual time of the Society being consider- 
ably extended, in order to draw the debate 
to a close this evening. He had, compara- 
tively, little to do, because the various 
speakers had answered one another in many 
instances. He had purposely avoided, as 
he had stated, all allusion to the influence 
of animal matter; he, therefore, left that 
still untouched, by merely remarking that 
there was a good deal to disprove that it 
had any injurious effect. He thought that 
stagnation of the air was rather an acci- 
dental than an essential cause of malaria, 
and he did not attribute so much to its in- 
fluence as did some of the speakers. The 
particles of the matter acted upon might, or 
might not, be stagnant; thus mud was stag« 
nant, but if it were a moving mass, exposed 
to the sun’s rays, the malaria would be pro- 
duced as effectively as if the mud were per- 
fectly still. The facts brought forward by 
Mr. Edwards proved how unhealthy the 
locality of Buckingham Palace was, when, 
in one year, one patient in five, admitted into 
a neighbouring hospital, suffered from ague. 
Throughout the whole of the discussion one 
great error had been predominant, that of 
considering ague an essential concomitant 
of the effects of malaria; it was to prove 
the very reverse of this that he (Dr. A.) had 
introduced the subject. The most fatal 
cases resulting from malaria were those of 
chlorosis, connected with diseased spleen, 
and in these no ague was present. He did 
not agree with Dr. Chowne that the causes 
of intermittent and remittent and continued 
fever were identical. Dr. Addison then re- 
lated two cases in which the symptoms 
simulated those of severe cerebral lesion, 
occurring in females in a malarious district, 
and in whon, after the failure of depletion, 
large doses of quinine speedily afforded re- 
lief, and concluded his observations by urg- 
ing the necessity of inquiring, in the diag- 
nosis of disease, whether it were possible 
for it to arise from malaria, a question 
which he believed medical men too fre- 
quently neglected to put to themselves. 





At the meeting this evening (Saturday) 
Dr. Bird will make some observations on 
the modus agendi of an atmosphere vitiated 
by carbonic acid gas on the animal eco- 
nomy. 
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BRITISH MEDICAL ASSOCIATION. 


Tut minutes of the last meeting having 
been read and confirmed, the following gen- 
tlemen, being proposed, were elected mem- 
bers of the Society :— 

Thomas Chapman, Esq., Wandsworth. 

Thomas T. Campbell, Esq., 18, Burton- 
crescent, 

The Secretary read a letter received from 
the Nottingham branch, giving the names 
of thirty-four gentlemen who compose that 
district branch, and enclosing the printed cir- 
cular issued by the Council to the prac- 
titioners of that district. 

A pamphlet entitled, “ Political Medi- 
cine, &c.” was laid on the table, presented 
to the Society by its author, H. Maunsell, 
M.D., of Dublin, 

A letter was read from Mr. William 
Rendle, of White-street, Southwark, re- 
specting a contribution to the Medical 
Coroner’s Fand.* 

Some discussion took place relative to 
the presentment of a petition to Parliament 
against the proposed alteration in the law 
of copyright, which is, in substance, similar 
to the one which the Society prepared for pre- 
sentation in the last Session of Parliament. 

The Secretary read the Report of the 
Deputation which had waited upon the 
Poor-Law Commissioners, on the subject of 
the disgraceful system of tender for medical 
appointments, &c. &c. It Was ultimately 
resolved that a Sub-committee be appointed 
to consider the printed circular submitted to 
the Council by the Poor-Law Commissioners 
(for which see Lancet, March 9th), and to 
draw up a plan, in compliance with the 
request of the Commissioners, for a better 
attendance on the poor, a mode of electing 
medical officers, &c.; to be placed before 
= Council at their next meeting, March 
19th, 

A letter was received from R. Purvis, 
Esq., of Greenwich, justly complaining that 





* The Council of the British Medi- 
cal Association take this opportunity of 
expressing their regret that any member of 
the profession should have been prevented 
adding his mite towaros defraying the 
expenses of the late cortested election for 
Coroner, the more especially as the Council 
of the British Medical Association never 
intended to arrogate to themselves such a 
power as that of involving the individual 
members of the Society (of which the Coun- 
cil is the organ ren) in the whole expense of 
the election. The latter part of the 4th 
resolution passed at a meeting of Council 
on the 22nd of January, ult., speaks only “ of 
FURTHERING, by a general subscription, the 
election of Mr. Wakley, free from expense 
to that gentleman,”—Sec, B. M. A. 
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the degrading system of tender for medical 

attendance on the poor had been resorted to 
no later than last week, in that district, 
when he lost his election owing to the 
appointment of a person who had offered to 
take c (?) of the poor for much less 
than Mr. P. had received for the past year] 

The PResivent mentioned to the Council 
that he had lately written to Lord Joho 
Russell, requesting information as to the 
printing of the remainder of the medical 
evidence, recommended to him by the depu- 
tation who waited upon him last session ; 
but, as yet, he had received no answer. 

It was resolved unanimously, that the 
weekly journal, “ The Dublin Medical 
Press,” should be taken in by the Associa- 
tion. 

The meeting having resolved that the 
half-yearly general meeting should take 
place on Monday evening, the 25th March 
next, adjourned 





MR. WAKLEY 
AND THE 
MEDICAL OFFICERS 
OF THE 


MIDDLESEX HOSPITAL, 


(From the Morning Post of March 9, 1839.) 

AN inquest was held on Thursday, March 
8th, at the above institution, before Mr. 
Wakley, on the body ef Joseph Witman, a 
plasterer, who, as it appeared from the evi- 
dence, came by his death from a fall, on 
Tuesday last, from a scaffold, in Berwick- 
street Chapel, Soho. 

Mr. Merriman, the senior house-surgeon 
of the hospital, said :—Deceased was admit- 
ted at about two o’clock on Tuesday ; I saw 
him in about five minutes after his admis- 
sion; he was then dead; his head was 
opened yesterday ; there was a fracture of 
the base of the skull, and laceration of the 
brain opposite to the fracture; I have no 
doubt but that the injuries discovered after 
dissection caused the death of the deceased. 

Verdict—“ Accidentai death.” 

After the inquest Mr. Wakley called in 
the house-surgeon, aud asked,—Is it usual 
in this hospital for the visiting surgeon of 
the week to order the internal examination 
of bodies before an inquest is held, and with- 
out any order from the coroner ? 

Mr, Merriman.—It is. 

The Coroner, Then I must request that the 
practice may be discontinued, for in many 

cases it is of importance that the jary should 
see pom body in the state in which it was 
when life departed. They may found many 
_— ou the untouched body. In cases 
of dangerous accidents, requiring immedi- 
ate treatment, does the house-surgeon ope- 
rate? 
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Mr. Merriman. No ; by the regulations of 
the hospital he cannot; he must send for the 
visiting surgeon. 

Coroner. Where do the visiling surgeons 
reside? 

Mr. Merriman. One lives in Burliagton- 
street, another in Great George-street, and 
a third in Fitzroy-square. 

Coroner. So that you can do nothing to a 
patient until one ofihem arrives. They may 
be all out visitiag their private patients, and 
a long time may elapse before they can be 
found. 

Mr, Merriman, I must do the best I can 
in their absence. 

Coroner. How are the house-surgeons ap- 
pointed. 

Mr, Merriman, By rotation, after exami- 
nation, from the dressers, 

Coroner. And how is the appointment of 
dresser obtained? 

Mr, Merriman, By purchase. 

Mr. Wakley then said, it was very neces- 
sary that there should be a resident surgeon 
in every hospital. Although the reveaue of 
St. Thomas’s Hospital was 40,000/. a-year, 
and that of Guy’s about 50,000/., yet the 
chief surgeon of one of those institutions re- 
sided io Bruton-street, Berkeley-square, and 
of the other in Lincoln’s-inn-fields, or per- 
haps he was often to be found at his country 
house, near Barnet. For the future, at in- 
quests in cases of difficulty, he should not 
be satisfied with the attendance of the house- 
surgeon, but should summon the visiting 
physicians and surgeons of the hospital 
under whose care the deceased patients had 
been admitted. 

The jury expressed their strong approval 
of these remarks. 





UNIVERSITY COLLEGE HOSPITAL. 
IMPERPORATE VAGINA,—OPERATION,—DEATH, 

C, D., aged 29, servant girl, was admitted 
Nov. 2, 1838, under the care of Mr. Liston. 
Two years ago she was seized with labour, 
and gave birth to an illegitimate child. The 
labour was difficult and protracted, but no” 
instruments, that she is aware of, were 
used, She afterwards experienced severe 
pain io the genitals, and after a few days a 
slough came away, followed by much puru- 
lent discharge, which continued for some 
time, and she was confined to her bed for 
several weeks. Since that time she has 
never menstruated, but at intervals of a 
month she has experienced pain and tension 
about the loins and vagina, which attacks 
gradually increased in severity and dura- 
tion, Latterly there were added, too, sick- 
ness and headach, and her situation was 
altogether very distressing. 

She now complains of great pain, and is 
so weak as to be incapable of any exertion, 





The vagina is found to be imperforate at its 
orifice ; the uterus was felt full, and dis- 
tended above the pubis, and a tumour can 
also be felt by the finger in the bowel. Mr. 
Liston told her that, in all probability, she 
might be relieved by an operation ; at the 
same time he pointed out to her that some 
risk might ensue from her undergoing it. 
The patient being in her present state very 
miserable, and, moreover, wishing to get 
married, consented to undergo the risk, and 
chance whatever danger might accrue 
from it. 

Nov. 5. The patient being placed in the 
position adopted for the performance of the 
lateral operation of lithotomy, and the 
bladder emptied by the catheter, Mr. Liston 
introduced the forefinger of the left hand 
into the rectum, and then passed a trocar 
through the tissue blocking np the vagina, 
guiding it by the finger in the rectum, till it 
reached as far as the canula would permit, 
The trocar was withdrawn, but nothing 
followed but a small quantity of blood. 
Mr. Liston not deeming it advisable to pass 
a longer instrument at that time, the canula 
was left in the wound, and the patient, 
being released [from the constrained posi- 
tion, was placed in bed. 

6. The canula was removed, and a piece 
of gentiaa root introduced into the wound, 
and fixec. there by means of a bandage. 

7. The gentian root was removed, anda 
larger piece introduced. Complains of un- 
easiness in the part, and great pain in the 
loins. 

10. Symptoms of peritoneal inflammation 
presented themselves, which, in spite of the 
most active treatment, terminated fatally on 
the 13th. 

After Death,—The general appearances of 
peritoneal inflammation were present in a 
severe degree. The uterus, vagina, bladder, 
and rectum were removed from the pelvis. 
The uterus was found to be greatly distend- 
ed with fluid, and on opening ‘it about a 
pint of a dark, grumous-looking fluid was 
removed from its cavity. The vagina was 
found to be perforate for about ao inch and 
a half from the os uteri, and distended with 
the same fluid, which accounted for the 
tumour which was felt on introducing the 
finger into the rectum. The opening made 
by the trocar extended about three inches 
along the course of the vagina, and only 
about one-eighth of an inch of tissue inter- 
vened between its termination and the col- 
lection of fluid. On passing a probe along 
the track of the trocar only a thin membrane 
seemed to intervene between it and the part 
of the vagina which was perforate. The 
bladder and rectum were perfectly sourd 
and uninjared, 

Mr. Liston said that it had been ques- 
tioned whether the uterus could ever be dis- 
tended with menstrual fluid, but this ap- 
peared to be the case in this instance. The 
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operation was nearly successful, and would 
have terminated probably in a cure, but for 
the unfortunate occurrence of the inflamma- 
tion. He had intended, after the track had 
been dilated sufficiently to admit the finger, 
to introduce a larger trocar, and thus, as in 
some other similar cases which had come 
under his care, he doubted not a cure would 
have been effected. It now appeared that 
the patient had laboured under extensive 
phagedenic ulceration of the genital organs 
previous to, and at the time of, her accouch- 
ment. 





ST. GEORGE’S HOSPITAL. 


DISEASES OF THE NERVOUS SYSTEM. 
(Continued from page 855.) 
HYSTERIA, 


ExizanetH Nua, aged 22, came in on 
Dr. Seymour's admission day, with severe 





pain in the left hypochondrium, which, she 
says, is increased on pressure. 
globus hystericus, and can laugh or cry “at | 
her own sweet will.” She says that her 


health, for some years past, has been} 


* weakly.” The skin is hot and “doughy ” | 
to the touch, the pulse is weak, the tongue | 


slightly furred, and the catamenia she re- |i 


ports as being “ profuse” and regular, | 
which, judging from her other symptoms, is | 
very unlikely to be the case. To relieve all | 
these anomalous symptoms, Dr. Seymoar | 
ordered her,— 

Ammoniated tinct. of valerian, 1 drachm ; | 

Carbonate of ammonia, 3 grains ; 

Camphor mixture, 2 ounces. 
taken twice daily. She was ordered | 
also to take, 

Aloes and myrrh pill, 10 grains, twice a 
week. The warm hip-bath was to be used | 
every morning, and her appetite was to be | 
satisfied with ordinary diet. She persevered 
in this plan of treatment steadily for a fort - 
night, at the end of which time she was 
much improved in every respect, and, in 
addition to her ordinary diet, which was 
very unsatisfying to her improved appetite, 
Dr. Seymour ordered her to have two 
ounces of port wine daily. 

Jane 30, She has gone on steadily im- 
proving in every respect, and, since she has 
taken the port wine, her bodily strength is 
much increased, 

July 17. She is, and has been for some 
days past, much troubled with flatulency at 
the stomach, and, on inquiring of the purse, 
we have learnt that, contrary to the previ- | 
ous statement made on entering the hospital, | 
the catamenial secretion has re- appeared, | i 
after a nine month’s leave of absence. The 
epigastric flatulence being, therefore, the 
only symptom that called for any interfer- 
ence, Dr. Seymour ordered the following 
remedy for its relief, and which, in bis 
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hands, has never failed of having the de- 
sired effect :— 
Confection of rue, 3 drachms ; 
Infusion of chamomile flowers, 1 pint. 
To be used as an enema for the two 
following nights at bedtime. 

24. The rue injection relieved the dis- 
tressing flatulency, but she still remains 
very weak, and complains of many hyste- 
rical symptoms, to relieve which the pbysi- 
cian ordered her to recommence the aloes 
and myrrh pills, and the use of the bath, and 
to take one ounce of the compound steel mix- 
ture twice daily 

Aug. 9. Much the same; she is to leave 
the hospital, having received all the relief 
which medicine and diet will afford to the 
protean malady under which she laboured. 


NEURALGIA, 

William Matthew, aged 33, gave the fol- 
lowing statement of his symptoms on the 
day after his admission :—About ten days 


She has |ago, after standing in the water for some 


hours, employed in the common occupation 


lof hedger and ditcher, he was seized with 


a violent pain in both legs, which lasted, 
with great severity, for some days. This 
subsided in the rightleg after a time, leav- 
ing the left one very cold and painful, and 
covered with a dark-purple blush. The 
| pain appears to follow the larger vessels of 
the extremity, and totally prevents his using 
the limb. He was ordered to go into a 
| tepid bath at night, and on tie follow- 
| ing evening to take :-— 

Chloride of mercury, 3 grains ; 

Opium, half a grain, at bed-time. This 
to be followed up on the ensuing 
morning by a senna draught. 

16. He was ordered to have a vapour 
bath every other day. 

19. The pains are greatly relieved; he 
perspired profusely from the bath, which he 
was ordered to have only twice a week. 

23. He is much better, and complains 

very little of the pain in the leg, but feels 
very weak. 
. 24. Some diarrhoea is present, to relieve 
which the apothecary ordered him to have 
an immediate dose of calomel and opium, 
followed by a dose of castor oil. 

26. The diarrhoea is better, but he is still 
very weak, 

28. The pains have almost entirely left 
the legs and gone to the thighs ; the pulse 
is 90, small and weak ; the tongue clean 
and moist; the bowels open. 

30. The pains have left the legs entirely, 
and now they only affect the anterior and 
inner surface of the right thigh. 

July 10. The pains are better and the 
feet not so cold, and if he walks much the 
ankles swell. In consequence of this ame- 
lioration a “ P ” was put upon his card, 


19, Left the hospital this morning, ex- 
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pressing his thanks for the attention he had 
received, and nearly well in health. 





SCIATICA. 

John Bennett, aged 34, and a farrier by 
trade. He complains of great pain along 
the course of the sciatic nerve, extending 
from the hip down to the ankle-joint. He 
is only able to put the toe down to the 
ground, There is no numbness of the foot, 
the abnormal state of nervous sensibility 
not appearing te proceed — the ank!e- 
joint. The pulse is 84 and tranquil; the 
bowels are regular. He has suffered for 
two months from severe pain, and his coun- 


tenance ap worn and haggard. He 
was ordered to take,— 
Compound i powder, 10 grains, 


every night at bedtime, with a senna 
draught early on the next morning. 

25. No improvement. Dr. Seymour or- 
dered,— 
Tincture of aconite, 2 minims ; 

Water, 1 ounce. To be taken three 
times daily. 

A senna draught to be taken early 
every other morning. 

28. He thinks the pain is decidedly 
better. The tincture of aconite was or- 
dered to be omitted, and five grains of 
comp. ext. of colocynth, to be taken every 
night. 

30. He is quite free from pain during the 
day, but he complains that it returns at 
night. To go on as before. 

Nov. 3. The pain continues to decrease ; 
the bowels are open; the tongue white and 
furred, Ordinary diet. 

6. The pain is better, yet it every now 
and then affects the right leg, reminding the 
poor man of the pains of other days. 

13. Since the last report he has had se- 
vere pains affecting the branches of the lum- 
bar nerves which to-day are much increased. 
In consequence he was ordered to be 
cupped, which gave some slight relief to 
the local pain, but left some which still re- 
mained severe down the back of the thigh. 
The aconite was again ordered in the same 
dose as before. 

15. He is no better, and still suffers 
much sciatic pain from the hip to the knee. 
The dose of aconite was, therefore, increased 
to three minims. 


This case was under the care of Dr. Mac- 
leod, who held his head higher than ever 
in the vain-glorious satisfaction of having 
cured a most painful and intractable com- 
plaint by a medicine for the nature of which 
he referred the pupils to the apothecary, 
who, in his turn, professed eutire ignorance 
on the subject, as there was no printed copy 
of the hospital pharmacopoeia kept, a fact 
which we believe is a truth. 





HYSTERIA SIMULATING EPILEPSY. 

Charlotte Ely, aged 22, was admitted 
Oct. 25th. From the report which the nurse 
received from those who brought her into 
the hospital it appears that she was found 
in a fit in the streets on the night previous 
to her admission, The fits to which she is 
subject are very strong, and are said to oc- 
cur several times in the day. The pulse is 
84, and the catamenial secretion is said to 
be irregular in appearance and scanty in 
quantity. She was ordered,— 

Aloes and assafetida pill, 5 grains, three 
times daily; and to have twelve 
leeches applied to the temples. 

26. The leeches have bled free:y, and the 
bowels have been well purged, but the fits 
remain unmitigated in frequency and seve- 
rity. The pills were ordered to be conti- 
nued, and she was to lose twelve ounces 
of 1. by cupping from the back of the 
neck, 

27. The head is much relieved by the 
cupping, but she has had several fits this 
morning, and complains much of globus 
hystericus ; the bowels areopen. The pills 
to be continued. 

28. She has had four fits this morning ; 
she recovers her senses perfectly the mo- 
ment the fit has passed off; great head- 
ach, with throbbing in the temples. 

Ammoniated tincture of valerian, 40 
minims ; 

Camphor mixture, 1 ounce and a half; 
to be taken three times daily. The 
pills to be continued, and a dash of 
cold water to be thrown over her 
daily. 

Nov. 3. She has continued the use of the 
above remedies without, however, deriving 
any benefit from them. The night before 
last she fell out of her bed in a fit, from not 
being properly watched by the nurse in at- 





15. He is much better in every respect; 
the pain is much lessened, and he can bear 
more weight upon the leg than he has 
hitherto been able to do. There is no giddi- 
ness of head from the medicine, and he 
states that he feels more comfortable in bed 
than when up. The medicine was ordered 
tu be continued. 

30. He has neither pain to complain of nor 
cowplaint to make, and he has recovered 
the power over the limb completely. He 
was ordered to leave the hospital on the 
following day. 





Yesterday she was very low and 
depressed in spirits, and cried and sighed 
very much, complaining, at the same time, 
of a very severe pain in the head, which she 
says was more acute than she has ever 
before experienced. In the evening she 
had another severe fit in which she talked 
very incoherently, and struggled and 
plunged with great violence. When she 
recovered she was perfectly forgetfal of all 
that had passed, and complained of the 
same agonising headach as before. Ice and 
ether were applied to her head, from which 
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she experienced much relief, but no mitiga- 
tion of pain whatever; the tongue is pale, 
moist, and tremulous; the bowels are 
open; pulse 84; skin warm; and she ex- 
presses a great wish to be cupped again, a 
procedure which the physician in attendance 
does not consider advisable, but ordered 
her to have ten leeches applied to the 
temples, and an assafoetida enema to be ex- 
hibited in the evening; she was also to 
take :— 

Infusion of valerian, 5} ounces ; 

Ammoniated tincture of valerian, half an 
ounce. Two tablespoonfuls every 
four hours. 

A senna draught to be taken early to- 
morrow morning, and ice to be con- 
tinually applied to the head. 

4. The head is somewhat better ; she has 
had wo return of the fits. The ice to be 
omitted, the other medicines continued. 

6. She had a retura of severe pain in the 
head last night, and has had two severe fits 
this morning, when the ice was immedi- 
ately applied. On our visiting her we 
found her still suffering from severe head- 
ach which, she says, the ice no longer re- 
lieves, but finds greatest relief from the 
leeches. The bowels are freely open; 
pulse 84 and firm ; skin dry and hot. Twelve 
leeches were to be applied to the temples, 
and pulvis dietamni comp., two scruples, 
to be taken three times daily. 

11. She has had several severe fits every 
day since the last report, and for the last 
two days the severe pain in the head has 
returned as violently as before. The tongue 
is pale and furred, and the bowels open. A 
blister was ordered at the back of the neck, 
and the powder to be continued. 

13. The fits continue te recur as regu- 
larly during the day, but intermit in fre- 
quency during the night. During the at- 
tack she is perfectly insensible to surround- 
irg objects, and talks incoherently of the 
remedies used for her relief, especially of 
the leeches, in the efficacy of which she 
appears to have more faith than her physi- 
cian, who believes that the rule of every 
wearer best knowing where the shoe 
pinches, is one admitting of an exception in 
the case of his poor patient. The dose of 
the powder was increased to one drachm, 
three times daily, and an assafoetida enema 
to be exhibited every evening. 

15. Suddenly last night, without the 
supervention of any fit, she became speech- 
less, having complained of severe pain in 
the head for some hours previously. She 
still remains speechless but perfectly sen- 
sible. Palse 86 ; tongue clean; the bowels 
freely open yesterday; the catamenia are 


present : 

Compound galbanum pill, 5 grains every 
four hours. 

17. She tried to swallow the pills but was 

unable to do so. She has partially reco- 
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vered her speech this morning. She had a 
severe fit last night, during which she 
struggled violently, but did not talk or 
make any noise. She still complains of 
that severe pain at the top of the head, 
which the leeches (of which she has had 
repeated applications) seem only to relieve 
for a short time. The bowels are open, the 
catamenia still present. 

Assafetida mixture, 1} ounces three 

times daily. 

18. The pain in the head slightly re- 
lieved ; the bowels confined. 

Aloes and assafatida pill, 10 grains, 
every night. 

20. She is now seized with fits which last 
about half an hour, during which she re- 
mains perfectly insensible, but does not 
struggle. The headach is increased, but the 
aspect of the countenance is manifestly im- 
proved. Ten leeches were to be applied to 
the temples, the medicines were to be con- 
tinued, and she was to have fish for dinner. 

23. She had a severe fit last night; the 
pain in the head the same. Complains of 
severe pain in the epigastrium which, she 
says, is increased on inspiration ; the coun- 
tenance is not anxious; the pulse 76 and 
soft, 

29. She remains much the same in every 
respect; the same remedies, both internal and 
external, have been persevered in without 
any relief being obtained. She complains 
of great pain over the epigastrium, and the 
bowels are confined. The aloes and assa- 
foctida pills to be persevered in, 

30. She complains of the epigastric pain 
being more severe to-day and manifestly in- 
creased on pressure, for the relief of which 
ten leeches were ordered to be immediately 
applied to the seat of pain. 

Dec. 1. The epigastric pain became much 
less soon after the application of the leeches, 
but the pain in the head is much worse to- 
day ; bowels open. Ten leeches to be ap- 
plied to the temples, and the pills to be con- 
tinued. 

Dec. 4. The physician examined very 
carefully into all her symptoms, and the re- 
sult of the inquiry was that the pain in the 
head is worse than it was a month since ; 
the leeches now only give her temporary 
relief, whilst all her other symptoms remain 
unmitigated. The medicines were ordered 
to be continued, the leeches to be discon- 
tinued, and a seton made in the nape of the 
neck, 

7. The pain in the head is very severe to- 
day ; the seton has scarcely yet begun to 
discharge freely. 

9. The pain in the head has progressively 
increased for several days past, and is now 
accompanied with violent throbbing of the 
temples; the pulse is 80; the skin rather 
hot; the tongue clean; the bowels open. 
Twelve leeches to be applied to the temples, 








and the other medicines to be persevered in. 
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11. The leeches have relieved her very 

much, and she feels generally better to-day. 

Compound galbanum pill, five grains, 
three times daily. 

13. The fits are diminishing in frequency, 
she has not had one since the 8th instant, 
which is a longer interval of relief from 
them than she has yethad. The seton now 
discharges freely, yet the headach is not 
diminished in frequency. The leeches and 
medicines are to be continued, 

15. The bowels are open, and the headach 
relieved. 

16. The pain in the head returned again 
this morning, with its old severity. The 
medicines to be continued as befure, and 

Blue pill, five grains, to be taken every 
night at bedtime. 

18. Since the last report she has had four 
“lesser” fits, without any struggling or 
screaming ; the pain in the head continues 
unabated in severity. 

Pulvis dietamni comp., half a drachm, to 
be taken three times daily. 

A senna draught to be taken early every 
other morning. The other medicines 
to be discontinued. 

25. Violent pain in the head ; the same in 
every other respect. Twelve leeches to be 
applied to the temples. 

28. The pain in the head much relieved by 
the leeches ; she has had no fits for the last 
week. She has a slight catarrh. 

Solution of acet. of ammonia, 2 drachms ; 

Simple orymel, 1 drachm ; 

Pimento water, 10 drachms. To be taken 
at bedtime. 

30. Pain in the chest on inspiration ; loss 
of voice. Twelve leeches to be applied im- 
mediately to the chest. 

Jan. 1. Pain in the chest, and the loss of 
voice still continue ; tongue clean and pale ; 
skin warm; countenance free from anxiety ; 
pulse frequent. These apparent inflamma- 
tory symptoms appear to be somewhat de- 
pendent on some undeveloped hysterical 

2a. The medicines were to be con- 
tinued, and a blister applied to the chest. 

6. Severe throbbing pain in the head ; the 
power of voice returned, Twelve leeches 
to be applied to the temples. 

8. She has not had any fit for a consider- 
able time, and on a careful review of all her 
symptoms, they appear to be ameliorated in 
every respect, and she is on the whole much 
better than when she was admitted. The 
physician, taking all these circumstances into 
consideration, ordered her to be made an 
out-patient for a short time, previous to her 
leaving the hospital altogether. 

The remedy which appears to have bene- 
fitted this poor girl, the pulvis dietamni co., 
is one of which we were not able to obtain 
any therapeutic account, for the same rea- 
sous as those which we appended to a former 
case, 











EPILEPSY. 

George Cowdry was admitted Oct, 25th. 
According to the statements of his friends 
he has had epileptic fits for seven months, 
and they recur almost regularly every two 
days. After each fit he has a feeling of 
numbness extending down the right leg, for 
about an hour, which goes off gradually and 
leaves him free from pain or uneasiness of 
any kind. Twelve months since he fell out 
of a gig, and remained insensible for some 
da\s afterwards. He has had a pretty 
severe fit to-day ; the pulse is 80, full and 
hard; pupils dilated; bowels open, He 
was ordered— 

Pulvis dietamni comp., 2 scruples, to be 
taken at bedtime. Broth-diet. 

26. Severe and constant pain in the head. 
Ten leeches were ordered to be applied to 
the temples. 

27. The head is much relieved by the 
leeches. He staggers a good deal in walk- 
ing, and there is very acute pain on the sum- 
mit of the scalp, in the situation of the ante- 
rior fontanelle, He occasionally complains 
of giddiness, and very correctly attributes 
all his present sufferings to the fall which 
he received about twelve months since, 

30. He looks better in appearance than 
when he came in, and states that he has 
occasionally been ten days without any fit, 
but not since his admission, Ten leeches 
were ordered to be applied to the temples, 
and his medicines to be continued. 

Nov. 1. He had two fits last night, but 
they were not of so violent a character as 
they were wont tu be. 

3. He has had one fit on each of the last 
two nights, but they have been milder in 
severity. The bowelsare open. The medi- 
cines to be persevered in as before. 

4. Had a fit last night which was suc- 
ceeded by very severe headach, under which 
he is at present suffering, and which he attri- 
butes entirely to the fit. 

6. He has severe headach to-day, from 
which he has suffered more or less severely 
since the fit on the Ist instant ; he refers the 
seat of the pain to the upper and anterior 
part of the frontal region, where he received 
the injury in the fall. Ten leeches to be 
applied to the temples. 

Blue pill, 5 grains, every night; and a 
senna draught to be taken early every 
other morning ; the other medicines 
to be discontinued. 

11. He has not had a fit for the last three 
days; the tongue is clean; bowels open; 
no pain in head, but some cutting pain in 
the chest, which is increased on inspiration. 
A blister to be applied to the chest. 

13. The same pain in the head as before, 
and which not having subsided as much as 
the Ly oy considered the remedies jus- 
tified, he requested that the junior surgeon 


(Mr, Babington) might see him,which Mr, 
Babington accordingly did, but ‘the result 
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of the consultation was in no way beneficial 
to the patient. 

15. Much the same in every respect ; 
some squill mixture was ordered to relieve 
the cough, which he said increased the dis- 
position to headach. 

17. He has had no fit since the last re- 
port, but complains that the headach and 
pain in the chest continue as severe as ever, 
and are much increased on his assuming the 
recumbent posture ; bowels open; the diet 
was marked broth and rice pudding. 

20. He complains of much pain in the 


chest which extends laterally from the ster- | ing 


num outwards on each side; it is increased 
on inspiration, and is accompanied by a 
short, dry, harassing cough ; the respiratory 
murmur is feeble, and the intercostal spaces 
are tender on pressure ; there is great giddi- 
ness on assuming the erect posture, but the 
stethoscope reveals no abnormal sound 
about the region of the heart. A blister 
was ordered to be applied to the chest. 

23. The pain in the chest is better, but the 
Se is increased, and he fainted yester- 

ay. 

27. The cough is better, and he complains 
of the surface of the chest being very cold. 
A compound pitch plaster was ordered to 
the surface of the chilly part. 

29. He left the hospital to-day, the epi- 
leptic fits being somewhat diminished in fre- 
quency and severity, but the pain in the 
head remaining almost as inveterate as ever. 





PARALYSIS. 

John Gunn, aged 43, a painter by trade, 
was admitted under the care of Dr, Seymour. 
For the last eight weeks past he has had 
palsy of one-half of the body. The attack 
came on very gradually, and was not pre- 
ceded by any fit. The pulse is very small ; 
the tongue white and moist; the bowels 
open, and the urine natural in every respect. 
He can walk with a stick, and bas some 
motion of the arm of the affected side, which, 
however, is very imperfect. To be bled to 
twelve ounces ; to have broth diet ; a blister 
to be applied between the shoulder-blades ; 
three grains of calomel every other night, and 
a senna draught early every other morning. 

Nov. 11. He complains of severe pain 
and giddiness in the head, which obliges 
him to go to bed; the bowels are open ; the 
pulse natural. 

13. Has some incontinence of urine ; or- 
dered to be cupped at the back of the neck 
to twelve ounces, and to have 

Tincture of cantharides, half a drachm ; 
Almond mixture, 3 ounces. To be taken 
three times daily. 

15. A fresh attack of palsy this morning 
of the right side ; pulse very weak ; incon- 
tinence of urine. A blister to be applied 
behind each ear. 

16. Right side much better ; the left one 





perfectly paralysed still; extreniely rest- 
less, and cannot sleep. 
Acetate of morphia, } of a grain ; 
Vinegar, 3 minims ; 
Cinnamon-water, 10 drachms. 
taken at bedtime. 

17, Better in many respects; he is able 
to retain his urine better; scarce any palsy 
remains of the right side; he slept also 
better last night. The sleeping draught to 
be repeated, and the dose of morphia to be 
increased to half a grain, and a senna 
draught to be taken early to-morrow morn: 


To be 


ng. 

20. He had a fit in the night of a some- 
what epileptical character, as far as we 
could learn from the description given by 
the day-nurse, who got her account from the 
night-nurse. He has paraplegic palsy of 
the lower extremities, but he is perfectly 
able to use the arms. Extremely restless, 
so much so as to require the straight-waist- 
coat to confine him. 

24. He is better in every respect, and is 
able to move the right leg more freely than 
he could; there is no pain in the head, and 
the bowels are well opened. 

27. Pain in the head returned; his coun- 
tenance is more anxious, and there is some 
slight wandering of the intellect. A blister 
was ordered between the scapula. 

Dec. 2. Since the last report his mind has 
evidently become more deranged, and he 
has now many of the symptoms which go to 
make up a case of vicious idiotcy, in conse- 
quence of which his friends were requested 
to remove him from the hospital, 


QUERY FOR PHRENOLOGISTS, 


To the Editor of Tue Lancer. 


Sir :—It is a well-known fact, that seve- 
ral of the Indian tribes use various means 
to flatten the cranium of their children; 
this arises from their possessing as strange 
a notion of the constituents of beauty, as do 
those fine ladies who consider that ill health 
is preferable to large waists. As I think 
the above fact is opposed to the phrenolo- 
gical doctrine, I should feel obliged by any 
of your correspondents informing me whe- 
ther the growth of the organs on the top of 
the head is prevented by the compression, 
and whether the growth of the ergans round 
the base of the brain is accelerated thereby ; 
for if the brain were a collection of organs 
(as phrenologists assume) the compression 
on the brain would prevent the development 
of the organs on the coronal surface, whereas 
the Indian tribes invariably manifest vene- 
ration. Yours, 


March 5, 1839. 


R, Tempce Smite. 
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TESTS FOR THE ADULTERATION 
OF DRU 


To the Editor of Tur Lancer. 


Sir:—I am quite willing to admit that by thes sh, iis 
more wisdom, and may | Solved in the water already existing in the 


others ma 





CORRESPONDENCE. 


white of egg is nearly pure albumen, and 
contains but little water; whereas serum 
éontains a large quantity of it, so that the 
com of albumen and potash, formed 
mixture of serum and potash, is dis- 


y possess 
be less liable to err, than myself ; but with | Serum ; whereas, when the albumen of egg 
all due deference to Mr. William Gallard, | 49d potash are mixed there is a gelatinous 
of Hampstead (see Lancet, March 9), I did | mass formed, on account of the absence of 
not consider a Committee of the House of water to dissolve it. 


Commons on the Poor-Law Amendment Act 


an appropriate place for entering into a men of 
detail of the manipulations of chemical ana- | testing 


In the experiment of injecting the albu- 
“6 into the veins of a dog, and the 
serum of the blood of the dog 


lyses with which every scientific chemist is | With potash, no gelatinous mass was form- 


as intimate as with his own name. 
very laborious and, 1 must confess, a very 
difficult examination of every variety of me- 


dical agent, I must caution all branches of 1 
inst the erroneous idea | to be dissolved, and not, therefore, visible. 


the profession 
that mere testing will serve to detect adul- 
terations, or that confounding earthy pow- 
ders with crystalline precipitates will 
answer in such delicate investigations. It 
is absolately necessary to analyse, and not 
merely to test, all reagents, as well as preci- 
pitates ; it will not do to work with sul- 
phuric acid containing sulphate of lead, or 
not to be aware of the various solubility of 
salts, all of which circumstances are suffi- 
ciently understood by the junior pupils ina 
scientific laboratory. Your obedient ser- 
vant, 
Rosert D. Tuomson, 

London, March 9, 1839. 


ALBUMEN IN SERUM AND WHITE 
OF EGG. 





To the Editor of Tue Lancer. 


Sir :—lIn the last lecture of M. Magendie, 











After a | ed, so the lecturer concludes that the albu- 


men is changed in properties, whereas it is 
merely the mixture of it with the water in 
the serum that causes the compound formed 


I am, Sir, yours, &c. 
F, M. 
March 6, 1839. 





TO CORRESPONDENTS. 


A Pupil and a Lover of Justice. The 
charge of the ill-treatment of Mr. W. by his 
colleagues in the school, should have been 
authenticated, and the facts stated without 
the assignment of motives. 

A Twelve Year's Subscriber. Such a per- 


| son is not a “ legally qualified medical prac- 


titioner,” and, therefore, is not entitled to 


‘receive the fee. This reply will probably 
| serve as an answer to all the questions. 


The letters of Mr. Wardleworth, Mr. 


| Field, and A Subscriber, have been received. 


Sir:—Will you be kind enough to say 
whether a licentiate of the Apothecaries’ 
Company of London, and of the Faculty of 


published in your valuable Journal of} Physicians and Surgeons of Glasgow, is 
March 2, the learned lecturer alludes to | eligible to hold the office of surgeon under 
some experiments to prove the difference of | the New Poor-Law Act? 


albumen in seram and in white of egg. | e 
| W.N. W, Stratford-on-Avon. Yes; but 


Thus, seram and white of egg are both 


*,.* He is.—Ep. L. 


treated with potash, and the proof he | not as an apothecary, unless he possess the 
alleges of the variety is, that seram gives | London license. 


no gelatinous mass, and that white of egg | 


We have been compelled, on account of 


does. The reason of this is no variety in | our Index, to defer the insertion of name- 
the albumen itself, but merely that the | rous letters from correspondents, 


END OF VOL, I,—1838-9. 
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Andrew, Mr. W., case by, of malformation 
Appomen, size of, as sign of pregnancy, 467. _— of foetus, 332. 
Abscess, lumbar, treatment of, 340; subcu- | Anemia, qualities of blood in, 286, 





taneous, of thigh, 341. Aneurysm, of innominata and subclavian 
Absorbents,infl tion of, case of, 210. artery, case of, by Mr. Fearn, 33, 437 ; 
Acetic acid, action of, on the blood, 542. | of external iliac artery, case of, 38;,o0f 


Acid, carbonic, action of, on blood, 169;' aorta, fatal case of, Mr. Walker on, 439 ; 
poisoning with, 170; mode of action of,| in orbit, case of, 852. 


Mr. Coathupe on, 410. Animalcula, spermatic, of plants, 135. 
Acids, action of, on blood, 571, 605; on| Animals, experiments on, answer to adver- 
albumen, 785. | tisement on, 357. 
Addison, Dr., on malaria, 811. | Animal magnetism, Mr. Wood on, 34; Mr. 
Adulteration of opium, 35; of drugs, re- Leeson on, 34; Mr. Sharpe ov, 34; Dr. 
marks on, $378; Dr. Thomson on, 797; of| E. G, Jones on, 35; practice of, at Univer- 
quinine, detection of, 292. | sity College Hospital, 380; immoral ten- 
Age, influence of, in the production of cere-| dency of, 450. 
bral tubercles, 755. Anomalies of muscular system, 37. 
Aix-la-Chapelle, lunatic asylum of, 449. Anteflexion of uterus, characters of, 513. 


Albumen, in urine, causes producing, 459; Anteversion of uterus, Dr. Walshe on, 513. 
physical properties of, 781; varieties of, Antrim, county of, Dr. Kelso on typhus 
782; actiop of various substances on,| fever in, 87. 

782; fluids containing, 827; in serum,’ Anus, imperforate, case of, 162. 


note ou, 920. | Aorta, aneurysm of, cases of, 439, 711; 
Alcohol, presence of, in ripe fruit, 66; action; conditions of blood in, 779. 

of, on blood, 572. | Aphonia, remarkable case of, 307. 
Aldersgate-street School, 13. | Apoplexy, causes of, 224; simulated, case 
Aldrovandi, Ulysses, life of, 205. of, 334; remarks on, by Dr. Hancock, 
Alisma plantago, experiments with, in ra-, 646. 

bies, 56. | Apothecaries’ Hall, London, regulations of, 
Alkalies, use of, in stone, 354. | 7; Dublin, regulations of, 8; specimen 
Alum, action of, on the blood, 572; preser- of Latin at, 167 ; neglect of, 390 ; license 

vation of dead bodies with, 712. | of, necessity of apprenticeship for, 560; 
Almanack, Medical, of Mr. Foote, notice of, Company, at Liverpool, 600. 

494. Apparatus, immoveable, recommendation of, 


Amaurosis, natare and treatment of, Mr. by Cheselden, 553. 
Edwards on, 227 ; note from Mr. Edwards | Appendix vermiformis and cecum ulce- 
on, 277 ; from disease of brain, 400. rative inflammation of, 410 

Ammonia, acetate of, in rheumatism, 109; Apprenticeship, necessity of serving, for 
as counter-irritant, 131; action of, on the licence, 560; to illegal practitioners, Mr. 
blood, 543; on albumen, 752; carbonate Denham on, 668. 


of, action of, on blood, 571. Aphthe, use of nitrate of silver in, 521. 
Amputation of neck of uterus, 280. Arden, Mr. Christopher, letter from, 351. 
Amulets, ancient use of, 111. | Arsenic, poisoning with, antidote to, 54; 
Amylaceous matters, action of, when inject- case of, 103; post-mortem appearances of, 

ed into veins, 141. 230; successful treatment of, 324; pre- 
Anastomosis of capillaries, uses of, 459. servation of bodies by, 246 ; Mr. Snow on, 
Ancell, Mr. Henry, on the functions of the 261; iodide of, Dr. A. T. Thomson on, 

liver, 718. 176 ; poisonous action of, 179. 
Anchylosis,from disease of knee-joint, 741 ;' Arsenious acid, reduction of, Dr. Wilks on, 

of cervical vertebre, case of, 786. | 408 ; Dr, Wilks’ mode of reducing, ob- 
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jections to, 498 ; note from Dr. Wilks on, 
629; Mr. Scoffern on, 738,996; action of, 
on albumen, 828; observations on Dr, 
Wilks’ mode of, 839. 

Artery, innominata, aneurysm of, case of, 
33; iliac, aneurysm of, 38; peroneal, ac- 
cidental division of, 146; ligature of, 
secondary effects of, 222; iliac, ulceration 
of, in plague, case of, 613. 

Articulations of fingers, diseases of, 289. 

Assessed taxes, liability of medical prac- 
titioners to, 456. 

Attenburrow, Mr. H.C., letter from, 522. 

Attwood, Thomas, death of, 311 ; letter from 
Mr. Davis on case of, 529; correspon- 
dence respecting, 530. 

Auricles of heart, cause of contraction of, 
518; uses of, 519. 

Australia, letter from English surgeon in, 
478. 





B 


Baird, Mr. W., case of cure of tic douloureux 
by, 644. 

Ball, Mr, Robert, on the preservative qua- 
lities of tannin, 203. 

Barlow, Mr. W. F.,case by, of fatal hamor- 
rhage from lungs, 756. 

Barnard, Mr. J. F., cases by, of chronic 
hydrocephalus, cured by compression,376. 

Barrey, Mr. M., on rabies in the dog, 616. 

Bartholomew-close lecture-room, 19. 

Barton, Dr. W. B., case of dysphagia by, 50. 

Baryta, hydrochlorate of, action of, on 
blood, 606 ; on albumen, 782. 

Basham, Dr., lecture by, on therapeutics, 
110. 

Baudelocque, M., description of cephalo- 
tribe of, 67. 

Beccles, imperfect inquest at, 704, 

Bedingfield, Mr. J., letter from, onthe Stow 
Union, 63. 

Belladonna, experiments with, in rabies, 
56 ; poisoning with, 709. 

Bellamy, Mr. J. C., case of dislocation of 
humerus by, 696. 

Bicknell, Mr. John, letter from, 279. 

Bile-ducts, obstruction of, 275. 

Bismuth, nitrate of, action of, on albumen, 
782. 

Bladder, case of hemorrhage from, 68; 
Diseases of, review of Coulson on, 767. 
Blake, Mr. James, note from, on the oblite- 

ration of veins, 573. 

Blenheim-street School, 17. 

Blood, transfusion of, in rabies, 57; detec- 
tion of sugar in, 311; importance of 
studying, 42; state of, in varivla, 42. 

Bloodletting, occasional ill-effects of, 75; 
action of, in increasing serum of blood, 
286; theories of, 361. 

Blundell, Dr. Edward, letter from, 534. 

Board, Mr. G., on the causes of failure of 
vaccination, 455. 

Bodington, Mr. George, on treatment of 
constipation in the insane, 102; on luna- 
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Borough schools, introductory lectures at, 
123. 

Boulton, Mr. T., case of malformation of 
foetus, by, 6. 

Boutall, Mr. John, two inquests on, 880, 

Bower, Mr. A., on the remedial powers of 
lobelia inflata, 330. 

Bowring, Dr. John, review of work on 
plague by, 341; letter from, in answer 
to Mr. Norrington, 627. 

Box, experiments with, in rabies, 55. 

Brain, sympathy of, with alimentary canal, 
224; and frontal bone, extensive loss of, 
232 ; concussion of, case of, 334; intellect 
after loss of, note on, 301; extensive 
destruction of, case of, by Mr. Lowther, 
400 ; concussion of, Dr. Hancock on, 646 ; 
injury of, case by Mr. Roberts, 655; tu- 
bercles of, Dr. Hennis Green on, 750. 

Breasts, enlargement of, as sign of preg- 
nancy, 464. 

Bree, Mr. C. R., letter from, on doses of 
morphia, 384; cases of malformations of 
foetus by, 742. 

Bright’s disease, condition of the blood in, 
397. 

British Annual, by Dr. Thomson, review of, 
414. 

British Association for the Advancement of 
Science, papers presented to:—Law of 
mortality ef cholera, by Mr. Farr, 26; 
mode of action of nitrate of silver, by Dr. 
R. D. Thomson, 165 ; the preparation and 
properties of iodide of arsenic, by Dr, 
A.T. Thomson, 176; announcement from, 
respecting deafness, 555. 

British Medical Association, position of, 
22; proceedings of Council of, 72, 133, 
306, 381, 676, 768, 814; second anniver- 
sary meeting of, report of, 77; formation 
of Nottingham branch of, 167; labours 
of, 884; interview of, with Poor-law 
Commissioners, 886. 

Bronchitis, opiam in, note from Dr. Bow 
on, 59. 

Bronchocele, new species of (see Thyroid 
gland), Dr. Selwyn on, 432. 

Brodie, Sir B., introductory lecture by, 95. 

Broussais, Professor, death of, 360. 

Buff of blood, conditions in which it exists, 
254; practical inferences from presence 
of, 747; granular, 749; modifications of, 
749. 

Burgess, Dr. T. H., note from, 824. 

Burns, cicatrices of, excision of, 742. 

Burridge, Dr. R., on tamours of the tendo 
Achillis, 520. 

| Bursa of hip, abscess of, 742. 

Bursal tumours of wrist, 146. 

Bush, Mr. Francis J., on stoppage of cathe- 
ters by clots, 456. 


Cc 
Caesarean operation, cases of, 280. 
Calculi, biliary, treatment of, 275; urinary 
medical treatment of, 354; exemption of 





tic asylums, 475, 668. 


seamen from, 482 ; statistics of, 659, 
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— use of, in affections of the lungs, ;Clanny, Dr. W. R., ou sugar in the blood, 
23. 


670. 


Cancer, of lip, case of, 37; qualities of | Clarke, Mr. R. W., case of bite of rattle- 


blgod in, 286; and Scrofula Dispensary, 


quack advertisement of, 536. 
‘ancroide disease, Mr. Coley on, 468. 


snake by, 443. 
Clavicle, fracture of, 341. 
Clinical lectures, neglect of, by teachers, 


Capillary vessels, causes of circulation} 21. 
through, 363; adherence of stratum of | Clorine, action of, on blood, 715. 
blood to, 365; peculiarities of, 458 ;| Clot Bey, ideas of, on the plague, 743. 
motion of blood through, 458; adherent | Clot, of blood, nature of, 255; secondary, 


stratum of blood in, 459; movement of 


mode of formation of, 460; nebulous, 


blood in, causes of, 506; anatomy of,| 460. 


569; M,. Berres on, 570. 

Carbonate of soda, action of, letters on, 231, 
305; on blood, 571; of ammonia, action 
of, on blood, 571; of potassa, 571. 

Carbonates, alkaline, effects of, on blood, 
note on, 600. 

Carbonic acid, action of, on the blood, 169; 
poisoning with, 170; respiration of, effects 
of, 260 ; quantity of, necessary to kill, 387; 
mode of action of, Mr. Coathupe on, 410 ; 
poisoning with, explanation of, 419 ; opi- 
nions respecting, 420; pathology of, 493. 

Carditis, case of, 623; from metastasis of 
rheumatism, 623. 

Caries of vertebra’, pathology of, 339. 

Carlisle, Sir Anthony, inquiry respecting 
the conduct of, at the Westminster Hos- 
pital, 128. 

Carr, Mr. Alex. A., on treatment of encysted 
tumours, 473. 

Carotid and subclavian arteries, ligature of, 
for aneurysm of the innominata, 437. 

Carpenter, Mr. William B., review of work 
by, 494; letter from, on Dr. Hall’s disco- 
veries, 581. 

Carter, Mr. J. T. W., note from, on carbo- 
nate of soda, 305. 


Cartilages, of joints, ulcerations of, 258 ; en- 
siform, displacement of, 482. 

Catalepsy, case of, during pregnancy, by 
Dr. Lynch, 641 ; species of, 643. 

Catamenia, cessation of, as a sign of preg- 
nancy, 466. 

Cataract, operations for, 336. 

Catheters, stoppage of, by clots, Mr, Bush 
on, 456, 

Cephalotribe, description of, by Dr. Cooke, 
67. 

Cerumen, deficieacy of, causing deafness, | 
328; effects of deficiency of, on hearing, | 
letter on, 422. 

Cervical vertebra, case of disease of, 271, 

Cicatrices of burns, excision of, 742. 

Cicatrisation of wounds, M. Gayot on, 102 ; 
of tissues, influence of blood on, 256. 

Cinchonine, action of, on the blood, 573. 

Chippendale, Mr. John, letter from, on ex- 
periments on avimals, 357. 

Circulating system, diseases of, in children, | 
statistics of, 119. 

Circulation, arterial and venous, differenees 
of, 393. 

Cirrhosis, Dr. Corrigan on, 149. 


Club-foot, Dr. Little on, 130; cure of, by 
operation, case of, 232. 

Coagulation of blood, possibility of, at low 
temperature, 507 ; substances promoting, 
636 ; substances impeding, 636. 

Coathupe, Mr. C. T., on the effects of respir- 
ing carbonic acid, 260; on action of car- 
bonic acid, 410; on products of burning 
charcoal, 567. 

Ccecum and appendix, ulcerative inflamma- 
tion of, 416. 

Cooke, Dr. J.C., description of cephalotribe 
by, 67. 

Cooper, Sir A., discoveries of, letter from 
Mr. Crampton on, 732. 

| Cold, use of, in hemorrhage from the blad- 

| der, 68; action of, on the blood, 171, 173. 


Coley, Mr. J. M., on phlegmonous erysipe- 
las, 44; on dislocation of the radius, 260 ; 
on vesico-vaginal fistula, 85; on the can- 
croide disease, 468. 

College of Physicians, London, regulations 
of, 568 , 597. 

College of Surgeons, London, regulations of, 
7; remarks by Dr. Howison on, 207 ; cha- 
racter of examinations at, 124; Ireland, 
proposed changes in, 631. 

Collier, Dr. G. F., note from, 85. 

Colen, contraction and ulceration of, 620. 

Compression in chronic hydrocephalus, let- 
ter on, 376. 

Concussion of brain, case of, 334; Dr. Han- 
cock on, 646, 

Constipation, for eighty-one days, 53; in in- 
sane persons, treatment of, 402. 

Contraction of lung, causes producing, 150 ; 
of lower extremities, Mr. Stafford on, 864. 

Copeland, Dr., at University College, 589, 
626. 

Coracoid process of scapula, fracture of, 
807. 

Chorea and nervous tremor, differences of, 
470. 

Coroners’ inquests, letters respecting, from 
Mr. Hoare, 135; Mr. Wilkinson, 158; 
Mr, Froggatt, 305; Mr. Lucas, 502; Mr. 
Desormeaux, 535; Mr. Daniel, 566; 
Mr. Lowther, 578; Mr. Freeman, 668 ; 
Mr. Tyson, 704; Mr. Wilkinson, 773 ; Mr. 
Hutchinson, 774; Mr. Dray, 784; Mr. 
Llewelyn, 820; Mr. Storey ; expenses of, 
remarks on, 267; two contradictory, on 
same body, 880; evidence of druggists at, 











Citric acid, action of, on blood, 606. 
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Coroners, negligence of, 168; treatment of 
medical men by, 356; medical, necessity 
of, 104; opinions of the Irish press on, 
765; in Ireland, state of law respecting, 
766; Mr. Perfect on, 703; legal know- 
ledge of, 736; duties and qualifications 
of, 884; oftice of, not judicial, 823; attor- 
ney, incapacity of, 731. 

Coroner's fund, medical, institution of, 667 ; 
Dr. Hall on, 774. 

Corporate medical bodies, necessity of re- 
form of, 565. 

Correspondence, 40, 72, 104, 168, 216, 248, 
280, 360, 392, 424, 456, 504, 536, 568,600, 
632, 680,712, 744, 776, 824, 856, 888. 

Corrigan, Dr. D, J., on cirrhosis, 149. 

Coughing, action of, on the circulation, 220. 

Coulson, Mr. William, on Diseases of the 
Bladder, review of, 767. 

Counter-irritation, means and modes of, 131; 
description of Dr. Granville’s method of, 
197, 

Chapman, Mr. Charles, on Harper and 
Joyce’s stove, 456. 

Charcoal, combustion, new substance from, 
567 ; injection of, into the arteries, 778. 
Charing-Cross Hospital and School, 19, 91. 
Charities, medical, in Ireland, condition of, 

313. 

Chatto, Mr. John, letter from, to Mr. Simp- 
son, 452. 

Chemistry of Organic Bodies, review of 
Dr. Thomson on, 161. 

Cheselden, immoveable apparatus of, 553. 

Chest, contraction of, from cirrhosis, 150; 
deformity of, in children, 848. 

Child, inquest on, at Liverpool, 447; gan- 
grene in, Mr. Wadsworth’s case of, 648 ; 
pericarditis in, case of, 661 ; lithotrity in, 
135 ; deformity of chest in, 848. 

Children, statistics of diseases of, Dr. 
Hennis Green on, 117; tubercles of ner- 
vous centres of, Dr, Hennis Green on, 
750. 

Chinnock, Mr., letter from, on Kensington 
Union, 31. 

Chloride of lime, action of, on blood, 571. 

Cholera, Mr. Farr on the law of recovery 
and mortality of, 26; Asiatic, use of tar- 
tar emetic in, 200; injection of water into 
veins in, results of, 400; in Seamen's 
Hospital, account of, S51. 

Cholesterine of the blood, 175. 

Chorea, with pericarditis, 309; state of the 
blood in, 717. 

Chowne, Dr., introductory lecture by, 91. 

Christison, Dr. R., on Granular Disease of 
the Kidneys, review of, 801. 

Club-foot, anatomy of, $46. 

Coffee, stimulant effects of, 220. 

Cowan, Dr., on the suppressiou of quackery, 
62, 874; on fever and small-pox in Glas- 
gow, 790. 

Cow-pock with small-pox, cases of, 152. 

Crampton, Mr. Philip, letter from, 732; on 
lithotrity, 783 ; elevation of, to baronetcy, 

856. 


INDEX. 


Creosote in deafness, use of, 328; Mr. 
Wright on, 580, 

Criminals, infant, establishment at Hamburg 
for, 449. 

Crisp, Mr. E., note from, 776. 

Croft, Mr. C. J., note from, on adulteration 
of quinine, 292, 

Croup, use of chlorate of potass in, 69; ano- 
malous case of, 725; seat of, 728; in 
adult, 70, 728. 

Cross, Mr. Robert, on sulphate of magnesia 
in poisoning with lead, 785. 

Crowfoot, Mr. W. E., on opium in rupture 
of the stomach, 547. 

Cumming, Dr. F., letter from, on cure of 
club-foot, 232. 

Curtis, Mr. J. H., on the treatment of deaf- 
ness by creosote, 328; letter from, 534. 

Cyanogen, action of, on blood, 715. 

Cyanosis, causes of, 532. 

Cyst, of spermatic chord, 311; of mamma, 
341. 


inquests, 566. 

Davis, Mr. Francis, letter from, on the case 
of Thomas Attwood, 529. 

Deafness, from deficiency of cerumen, 328 ; 
use of creosote in, 328; instruments for, 
announcement from British Association 
respecting, 555; Mr. Wright on, 580; 
letter on, 581; causes of, letter on, 733. 

Death, causes of, during operations, 49 ; 
sudden, causes of, 224. 

Defibrinised blood, action of, 633. 

Degrees, impossibility of following regula- 
tions for, 536. 

Dendy, Mr. W. C., letter from, on the pre- 
vention of small-pox inoculation, 663. 

Denham, Mr. W.H., on apprenticeships to 
illegal practitioners, 668 ; note from, 776. 

Dental capsule, persistence of, Mr. Na- 
smyth on, 708; remarks on, 837. 

Desormeaux, Mr. D., letter from, on coro- 
ners’ inquests, 535. 

Dextrine, injection of, into the blood, 830. 

Diabetes insipidus, diminution of ‘urine in 
case of, 484; sugar in blood during, Dr, 
Clanny on, 670, 

Diabetic serum, detection of sugar in, 312 ; 

analysis of, 312. 

Dickinson, Mr. George, letter from, on doses 

of morphia, 384. 

Dickinson, Dr., note from, 391. 

Dieffenbach, Professor, on the cure of wry- 

neck, 30, 47; method of transfusion of 

blood by, 508, 

Digestive organs, diseases of, in children, 

statistics of, 119. 

Digitalis, experiments on, 36; action of, on 

heart, 223; decoction of, action of, on 

the blood, 573. 

Diseases, local and general, different pro- 

perties of the blood in, 108 ; impossibility 

of localising certain, 602. 

Dislocation, of radius forwards, case of, 

260 ; of hamerus on scapula, case of, 696 ; 





Daniel, Mr. Evan, letter from, on coroners’ 
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of cervical vertebra without fracture, 
case of, 786. 

Dispensary for Cancer and Scrofula, quack 
advertisement of, 5306. 

Displacements of uterus, Dr. Walshe on, 
510, 

Dix, Mr. Richard, case of poisoning with 
mookshood by, 905. 

Dogs, pathology of, Dr. Forster on, 187. 

Drawbridge, Mr. J. H., letter from, 498 ; 
ease of injury of brain by, 232. 

Dray, Mr. W. D., letter from, on coroners’ 
inquests, 784, 

Dropsy, after scarlatina, case of, 211; re-| 
marks on, 212; encysted, case of, 213 ;| 
of uterus, case of, 355. | 

Drowning, death from, Mr. Hilles on causes | 
of, 373. 

Druggist, practice of medicine by, effects | 
of, 447, 905. 

Drugs, adulteration of, remarks on, 378; 
Dr. R. D 
marks on, 843; Mr. Gallard on tests of, | 





873. 

Dublin, Pathological Society of, formation 
of, 568. 

Dysentery, treatment of, 225; nature of | 
stools in, 780. 

Dysphagia, case of, by Dr. Barton, 50. 

Dyspnoea, lobelia inflata in, 330. 


E 


Eagle, Mr. Francis, on small-pox, 182. 

Ear, Mr. Pilcher on, review of, 722. 

Edmonds, Mr. T. R., on the lineage of Eng- 
lish peers, 867. 

Education, medical, Mr. Jacob on, 372. 

Edwards, Mr. C., note from, on amaurosis, 
277. 

Effluvia, pestilential, action of, on blood, 
605, 


Egg, white of, ancient use of, for bandages, 
664. 

Elaterium, use of, in hypertrophy of the 
heart, 323. 

Elbow-joint, diseases of, 291; resection of, 
case of, 292. 

Electric animals, lecture on, 670. 

Elephantiasis, remarks on removal of, by 
Mr. Thomson, 49; voluntary submission 
to bite of rattlesnake for, 443. 

Elliotson, Dr , resignation of, 561; discus- 
sion on resignation of, 590; farewell let- 
ter from, rejection of, 888. 

Embalming, tannic acid in, 623 ; M. Gan- 
nal’s mode of, 625. 

Emetine, action of, on blood, 637. 

Encysted tumours, treatment of, by injec- 
tien, Mr. Carr on, 473. 

Enemata, treatment of vomiting with, 416. 

Ensiform cartilage, displacement of, 4182. 

Epilepsy, with pericarditis, 309 ; causes and 
treatment of, 709. 

Ergot of rye, therapeutic action of, 262. 

Erysipelas, phlegmonous, Mr. Coley on, 
44; complicating typhus fever, Dr. Kelso 
on, 87 ; Dr. A. T. Thomson on, 638 ; causes 


of, 638 ; nature of, 639; complications of, 
640 ; diagnosis of, 640; treatment of, 641 ; 
pre: alence of, in hospitals, 741. 

Evolution, spontaneous, of foetus, 36. 

Evrard, Mr. Jean, instrument by, for inject- 
ing dead bodies, 332. 

Examinations, French, proportion of rejec- 
tions at, 389. 

Excision of head of humerus, 210 ; of joints, 
Mr. Liston on, 257. 

Excite-motory system, observations on, 532 ; 
letters from Mr. Carpenter on, 581, 839 ; 
Dr. Hall on, 609. 

Extraction’ of child, M. Baudelocque’s in- 
strument for, 67. 

Extremities, lower, contraction of, Mr. Staf- 
ford on, 864. 

Exostosis cellularis, example of, 489. 

Eye, fescination of, Dr. Collier on, 85. 


. Thomson on, 797 ; editorial re- | Faculty of Medicine of University of Lon- 


don, report of, 241, 

Faraday, Mr., lecture by, on electric ani- 
mals, 670. 

Farr, Mr. William, on the law of the morta- 
lity of cholera, 26; review of Medical 
Annual of, 351. 

Fascination of the eye, note from Dr, Collier 
on, $5, 

Fearn, Mr. 8. W., case by, of aneurysm of 
invominata, 437. 

Fearnley, Dr. G., on Asiatic cholera, 200, 

Females, increased quantity of serum in 
blood of, 285. 

Femur, neck of, fracture of, 741. 

| Fever, typhus, Dr. Kelso on, 87 ; spotted, 
symptoms and treatment of, 224; bilious, 
derangement of brain in, 224 ; condition ot 
Irish poor in, 315; yellow, Mr. Eagle on, 
374 ; sulphuric water in,604; in Glasgow, 
Dr. Cowan on, 709 ; typhus, in Ireland, Dr. 
Mac Cormack on, 795. 

Fibrine, uses of, in the blood, 108 ; proper- 
ties of, 255; mode of procuring, 460; 
coagulated, differences of from pus, 853. 

Finch, Dr. W., on the longevity of the in- 
sane, 712. 

Fingers, articulations of, diseases of, 289. 

Fire-arms, discharge of, facts connected 
with, 147. 

Fistula, vesico-vagival, Mr. Coley on, 85. 

Flora Medica, by Mr. Lindley, review of, 
161. 

Flourens, M., opinion on Dr. Hall’s disco- 
veries from, 776. 

Foctus, spontaneous evolution of, 36 ; malfor- 
mation of, cases of, 273; case of, 332; 
decomposition of, in uterus, case of, 476 ; 
enormous weight of, at birth, 477 ; mal- 
formation of, 489; case of, by Mr. Boul- 
ton, 611; Mr. Bree’s cases of, 742; from 
fright of mother, cases of, 759; case of, 
808 ; from imagination of mother, Mr. 
Rankin on, 835. 

Foot, disease of, 319; partial excision of, 
320 ; disease of, case of, 501, 
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Fuote, Mr. J., review of Almanack of, 494. 

Foramen ovale, open state of, cases of, 531, 
811. 

Forceps for vesico-vaginal fistula, 87. 

Forster, Dr., on the pathology of dogs, 187. 

Foster, Mr. Michael, letter from, on the 
doses of morphia, 454. 

Fothergillian medal, Dr. Shearman on 
award of, 386; late award of, 280. 

Foundling Hospital, revaccinations at, 628. 

Fracture, of tibia, case of, 133 ; treatment of, 
without splints, Mr. Radley on, 293; of 
spine, case of, 335; of clavicle, 341 ; Mr. 
Radley on, 403 ; of humerus, fungoid dis- 
ease following, 620 ; of hand, case of, 741; 
Mr. Lonsdale on, review of, 805; mould- 
ing tablets for, Mr. Smee on, 833; beds, 
different kinds of, 336 ; of Mr. Knox, 530. 

France, exercise of medicine in, proposed 
law to regulate, 303 ; liberality to medical 
men in, 846, 

Fright, effects of, in producing malformations 
of foetus, 759. 

Frog, experiments on vessels of, 505. 

Froggatt, Mr. J., letter from, on a coroner’s 
inquest, 305. 

Frontal bone and brain, extensive loss of, | 
232. | 

Fungoid disease, remarks on, 620. 

Furnivall, Dr. J. J.,0n carbonate of soda, 

387. 





G 
Gallard, Mr. W., on tests for adulterated | 
drugs, 873. 
Galvanism, effects of, on the circulation, 
252; explanation of, 253. 
Gangrene, of integuments, in child, case of, 
by Mr. Wadsworth, 648 ; theories of 776 ; 
from ergot of rye,779; of toes, case of, 





on counter-irritation, 197; on Medical 
Reform, review of, 271. 

Green, Dr. Hennis, on statistics of dis- 
eases of children, 117 ; on nervous tremor 
of children, 470 ; on tubercles of the brain 
in children, 750. 

Greer, Fir. James John, necropsy of James 
Trickey by, 385. 

Gregory, Dr., replies of, to Mr. Simpson, 304; 
to Mr. Chatto, 427. 

Grove-house Asylum, remarks on a death at, 
154. 

Guaco, action of, in rabies, 58. 

Gum, action of, when injected into the 
veins, 140, 

Guyot, M., on the healing of wounds by 
heat, 102. 

Guy’s Hospital and School, 10. 


H 


Halford, Sir H., conduct of, to Mr. Lockley, 
216 ; dialogue by, de amicitia, 360. 

Hall, Dr. Marshall, lecture by, on nervous 
system, 607; letter from, in answer to 
Mr. Carpenter, 581; note from, on the 
medical coroner's fund, 774. 

Hall, Mr. J. C., on prussic acid, 651. 

Halle, lunatic asylum of, 563. 

Hamatemesis, case of, 226; from aneurysm 
of aorta, case of, 439. 

Hematuria, case of, cured by ice injections, 
68. 

Hemodynamometer, uses of, 218 ; descrip- 
tion of, 278. 

Hemoptysis, nature of blood in, 140. 

Hemorrhage, arrest of, by pressure, 362 ; 
cerebral, from ligature of the carotids, 
394; fatal, after amputation, case of 739 ; 
fatal, from cavern io lungs, case of, 756. 

Hambourg, establishment at, for young 
criminals, 449 ; general hospital of, 495. 


S21. 
Gannal, M., mode of embalming of, 625 ; | Hancock, Mr. Henry, extract from lecture 


injection of bodies by, 625. 
Gases, action of, on blood, 714. 
Gastritis, chronic, Mr. Stanley on treatment | 

of, 656. 

Gastro-enteritis, prussic acid in, 520. 

Gastrotomy, case of, in ileus, 69. 

Germany, lunatic asylums of, M. Leuret on, 
448 ; reception of Dr. Hall’s discoveries 
in, 855. 

Glanders in human subject, 514. 

Glasgow, Medical Association, address 
from, 245; Lunatic Asylum, report of, 
724; fever and small-pox at, statistics 
of, 790. 

Globules of blood, M. Magendie on, 859. 

Gold, chloride of, action of, on blood, 637. 

Goodeve, Dr. H. H., case of encysted 
tumour by, 55. 

Goodman, Mr. John, on mechanism of action 
of heart, 515. 

Gooseberries, chemical experiments on, 65. 

Grainger’s School, 11. 

Cirainger, Mr. R. D., letter from, 503. 

Granville, Dr. A. B., letters from, on the use 


by, 124. 

Hancock, Dr. John, on apoplexy, &c., 646. 

Hand, compound fracture of, case of, 741. 

Hanging, before and after death, signs of, 
422. 

Harding, Mr, William, cases of small-pox 
by, 152. 

Harper and Joyce's stove, effects of, 260 ; 
death produced by, 359; effects of using, 
Mr. Chapman on, 456; remarks on, 491. 

Hayden, Mr. G, T., extract from introduc- 
tory lecture by, 523. 

Head, strapping cf, in chronic hydrocepha- 
lus, Mr. Barnard on, 376. 

Headach, as symptom of cerebral tubercle, 
754. 

Heart, action of digitalis on, 223; disease 
of, case of, 225; valves of, ossification of, 
305 ; hypertrophy of, symptoms of, 321 ; 
mechanical action of, physiology of, 515 ; 
impulse of, causes of, 517. 

Heathfield, Mr. W. E., letter from, on Mrs. 
Tweed’s case, 383. 

Hernia, of rectum, case of, 357; femoral, 





of prussic acid in hooping-cough, 113; 


cases of, 678, 740, 
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Hilles, Mr. Malcolm W., on death from 
drowning, 373. 

Hip-joint, abscess of, 742. 

Herpes zoster, case of, 225, 

Heyward, Mr. G. P., on doses of morphia, 
422; letter from, 888. 

Hoare, Mr, John, letter from, on a coroner’s 
inquest, 135. 

Holmes, Thomas, Sir A. Carlisle’s certifi- 
cate respecting, 99. 

Holroyd, Mr. A. T., on Quarantine Laws, 
review of, 699. 

Hooping-congh, review of Dr. Roe on, 22; 
prussic acid in, Dr. Granville on, 113. 

Horne, Mr. J. H., letter from, 496. 

Hospital Accident-Case Society, letter on, 
736. 

Hospitals, reports of cases, operations, &c. 

at:— 

St. George’s Hospital.—Aneurysm of the 
iliac artery, 38; diseases of the testis, 
39; dropsy after scarlatina, 211; ova- 
rian tumour, 213; disease of lumbar 
vertebra, 339; lumbar abscess, 340; 
fractare of femur, 340; necrosis and 
erysipelas, 340 ; inflammation of syno- 
vial membrane, 340; strangulated 
hernia, 678; affections of the Schnei- 
derian membrane, 678 ; diseases of sy- 
novial membranes, 686; stricture of 
rectum, 687; spine disease, 689, 854; 
scald-head, 690, abscess of tibia, 690; 
hysteria, 691, $53, 915, 916; necrosis, 
692 ; tamours, 692; knee-joint, 741; 
excision of cicatrices, 742 ; hemiplegia, 
855 ; disease of the vertebra, 827 ; rheu- 
matism, 899; neuralgia, 915; sciatica, 
916 ; epilepsy, 918 ; paralysis, 919. 

Jniversity College Hospital.—Cancer of 

the lip, 37; monomania, 38; varix, and 
its treatment by suture, 72; injury of 
the cervical vertebra, 132; fracture of 
the tibia, 133; disease of the metacar- 
pus, 133; disease of the shoulder-joint, 
and excision of head of humerus, 210 ; 
inflammation of the absorbents, 210; 
phimosis and contracted urethra, 211; 
diseases and excision of joints, 257, 
500, 501, 677 ; treatment of varix, 693 ; 
fatal secondary hemorrhage, 739; 
strangulated hernia, 740; fracture of 
hand, 741; of thigh, 741 ; imperforate 
vagina, 914. 

Howison, Dr., remarks by, on regulations 
of the College of Surgeons, 207. 

Humerus, excision of head of, 210; fracture 
of, fangoid disease following, 620 ; dislo- 
cation of, on scapula, case of, 696. 

Hunter, Mr. John, original paper by, on 
hydrocele, 226 ; works of, French transla- 
tion of, 776. 

Hutchinson, Mr. W. B., on revaccinations 
at Foundling Hospital, 628; Mr. Francis, 
letter from, on a coroner’s inquest, 774. 

Huxham, Dr., opinions of, on the blood, 
604; on action of alkalies, 738. 

Hydrocele, cure of, Mr. John Hunter on, 226, 


_ 





Hydrocephalus, chronic, compression in, 
letter from Mr. Barnard on, 376; a couse- 
quence of tubercle, 755. 

Hydrocyanic acid (see P russic acid). 

Hydrogen, action of, on blood, 715. 

Hydrophobia, treatment of, by injection of 
water, 368 ; case of, without abrasion of 
the skin, 414; remedies for, 416; without 
abrasion of skin, Dr. Silvester on, 499 ; 
inquest on a person who died from, 735. 

Hymen, existence of, during pregnancy, 
356; presence of, in pregnancy, 468. 

Hypertrophy of heart, Dr. Thomson on, 321. 

Hysteria, properties of blood in, 254; with 
pericarditis, 309 ; anomalous case of, 691. 

Hytch, Mr. E, J., note from, 360. 


I 


Ileum, ulceration of, 356. 

lleus, simple, case of, by Dr. Imray, 53; 
case of gastrotomy in, 69. 

Iliac artery, case of ulceration of, in plague, 
613. 

Immoveable apparatus, recommendation of, 
by Cheselden, 553 ; ancient recommenda- 
tion of, 664. 

Imperforation of anus, case of, 162. 

Imray, Dr. Keith, case of ileus by, 53. 

Inflammation, abdominal, during pregnancy, 
use of mercury in, 168 ; non-existence of, 
in plants, 228 ; in the lower animals, 229 ; 
not necessary for healing wounds, 239; 
theories of, 288; review of Dr. Macart- 
ney on, 268 ; M. Magendie on, 889. 

Infirmaries of Ireland, returns respecting, 
821. 

Influenza, causes and symptoms of, 809. 

Injection of dead bodies, instrument for, 
332; M. Gannal’s mode of, 625 

Innominata, aneurysm of, case of, 33; cure 
of, by Mr. Fearn, 437. 

Inoculation of small-pox, necessity of pre- 
venting, 663. 

Inquests, payment of medical witnesses at, 
Mr. Wilkinson on, 773. 

Insane persons, relict of constipation in, Mr. 
Bodington on, 402; longevity of, Dr. 
Finch on, 712. 

Insanity, statistics of, 233, 349; medical 
treatment of, 411. 

Intermittent fever, salicine in, 36. 

Intestinal canal, effects of a leech in, 229. 

Iodide of arsenic, Dr. A. T. Thomson on, 
176 ; poisonous effects of, 179. 

Iodine, use of, as injection in encysted tu- 
mour, 55; use of, in cancroide disease, 
469 ; large doses of, for a child, 648. 

Ireland, medical reform in, Dr. Manpsell on, 
313; College of Surgeons of, proposed 
regulatious of, 631 ; intirmaries of, returns 
respecting, 821. 

Irish poor, Dr. Maunsell’s remarks on, note 
respecting, 155. 

Iron, hydrated peroxide of, in poisoning 
with arsenic, 324; sulphate of, action of, 
on blood, 571. 

Irritable mamma, obstinate case of, 273. 
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Jacob, Professor, lecture by, on medical 
reform, 370, 

Jalap, preparation of, without taste, 36. 

Jaundice, causes and treatment of, 275. 

Jeffreys, Dr. Thomas, on the styptic quali- 
ties of mateco, 567. 

Jersey, medical legislation in, 190. 

Joints, excision of, Mr. Liston on, 257 ; re- 
section of, remarks on, 291. 

Joyce’s stoves, effects of, 824. 


K 


Keloide disease, Mr. Coley on, 468. 

Kelso, Dr. J.J., on typhus fever, 87. 

Kensington Union, Mr. Chinnock on, 31. 

Kidneys, Granular Disease of, review of 
Christison on, 801 ; tubercle in, 911. 

Kilburn, Mr. John, on nitrate of silver in 
aphtha, 521. 

King’s College School, 15; introductory 
lecture at, 90; meeting of students of, 
246, 

King, Mr. Thomas, obituary of, 630. 

Kuee-joint, case of disease of, 677. 

Knox, Mr. W. P., fracture-bed of, 336, 530. 


L 





Labour, destruction of a child during, by a | 


quack, 445. 

Laidlaw, Mr. James, case by, of ulcerated | 
iliac artery in plague, 613. 

Latin at Apothecaries’ Hall, 167. 

Latter, Mr. H., meeting of students to ad- 
dress, 216. 

Laryngitis, treatment of, with calomel and 
tartar emetic, Mr, Lewis on, 409. 

Laryogotomy in cases of drowning, 374. 

Laryngo-tracheitis (see Croup), 70. 

Laudanum, poisoning with a small dose of, 
389. 

Laurel water, prussic acid in, 659. 

Lawrence, Mr. J., mode of using splints by, 
147. 

Lead, acetate of, action of, on the blood, 
572 ; paralysis of visual nerves from, 624 ; 
subacetate of, action of, on albumen, 782; 
sulphate of magnesia as aniidote for, 785. 

Lecaneau, analysis of blood by, 108. 

Lectures, introductory, at King’s College, 
90; Charing-Cross Hospital, 91 ; West- 
minster Hospital, 92; University College, 
94; St. George’s Hospital, 95; North 
London School, 121; Little Windmill- 
street School, 121; Middlesex Hospital, 
122 ; the Borough Schools, 123; St. Bar- 
tholomew’s Hospital, 143; King’s Col- 
lege, 90; by Mr. P. Bennet Lucas, 120; 
by Dr. Sigmond, 121; by Dr. Leighton, 
122; at the Borough Schools, 124. 

Lee, Mr. A. C., note from, 503. 

Leech in intestines, effects produced by, 


229. 
Leighton, Dr., introductory lecture by, 122. 
Lepra, iodide of arsenic in, 621; treatment 
of, 622. 





Leuret, M., on the lunatic asylums of Ger- 
many, 448. 

Lewis, Mr. D., om the treatment of larya- 
gitis, 409, 

Liege, lunatic asylum of, 448. 

Ligature, removal of tumours by, 49; cure 
of vesico-vaginal fistula by, 86; of arte- 
ries, secondary effects of, 222; of tongue, 
case of, 310. 

Lime-water, action of, on the blood, 543. 
Lime, chloride of, action of, on blood, 571 ; 
sulphate of, action of, on albumen, S28. 

Lingen, Mr. C., on doses of morphia, 680. 

Lip, cancer of, case of, 37. 

Liquor, sanguinis, nature of, 255; amnii, 
analysis of, 388 ; variations of, 389; den- 
sity of, 389. 

Liston, Mr., review of work by, 101. 

Little Windmill-street School, 16. 

Lithotomy, remarks by Mr. Stanley on, 148 ; 
conditions essential for, 148; division of 
prostate in, Mr. Phillipps oa, 387; in 
female during pregnancy, 58. 

Lithotrity in child, success of, 135; ancient 
operation of, 567; Mr. Crampton on, 783. 

Little, Dr., on club-foot, 130. 

Liverpool, Apothecaries’ Company at, 600. 

Liver, functions of, Mr. Ancell on, 718 ; 
ancient theory of, 883. 

Lizars’ Practical Surgery, review of, 877. 

Llewelyn, Mr. C., letter from, on coroner's 
inquest, 820. 

Lobelia inflata, use of, in dyspnoea, Mr. 
Bower on, 330. 

Lockley, Mr., conduct of Sir H. Halford to, 
216. 

Locomotion, organs of, diseases of, in chil- 
dren, 120. 

London, Hospital and School, 9 ; University 
of, report of committee of, 241; College 
of Physicians, new regulations of, 568, 

London Medical Society (see Society). 

Lonsdale, Mr. E. F., on Fractures, review 
of, 805. 

Lowther, Mr. George, case by, of extensive 
destruction of the brain, 400; letter from, 
on coroners, 578; letterfrom, 856. 

Lubeck, hospital of, 495. 

Lucas, Mv. P. Bennet, anomalies of muscles 
by, 37; introductory lecture by, 120. 

Lucas, Mr. George, on coroners’ inquest, 
502. 

Ludlow Union, treatment of paupers at, 629 ; 
conduct of guardians at, correspondence 
respecting, 733. 

Lumbar vertebrie, diseases of 339; lumbar 
abscess, 340. 

Lunacy, causes of, 203; proportion of re- 
coveries in, 203; duration of, 204. 

Lunatics, pauper, numbers of, 202. 

Lunatic asylums, management of, remarks 
on, 154; mortality of, 159; of Germany, 
M. Leuret on, 448; statistics of, Mr. 
Bodington on, 475, 668; Glasgow, re- 
port of, 724. 

Lung, cirrhosis of, Dr. Corrigan on, 149. 
cavern in, fatal bleeding trom, 756. 
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Lynch, Dr. Martin H., case by, of croup in 
an adult, 70; review of work by, 101; 
case of catalepsy by, 641. 

Lyach, Dr. J. R., note from, 136. 

Macartney, Dr., review of work on Inflam- 
mation by, 268. 

Mac Cormack, Dr. M, J., cases by, of puer- 
peral mania, 549; of fever, 795. 

Macilwaio, Mr. G., review of work by, 910. 

Mackay, Dr. C. D., on treatment of rheu- 
matism with hydriodate of potash, $30. 

Macenpie, M.,'‘Course of Lectures by, on 

the Blood, and on the Changes which 
it undergoes during Disease :— 

Lecture 1.—Mode of studying medicine ; 
inefliciency of pathology as at present 
studied ; defective character of existing 
medical iustitutions ; importance of a 
knowledge of physics; advantages of 
experimental study; necessity of as- 
cending to causes; morbid changes in 
the blood; pathology of pneumonia ; 
property of clotting in the blood ; pa- 
thology of pulmovary phthisis ; tuber- 
cular matter discovered in the heart; 
objects of the course, 4I—44. 

Lecture 2.—Emptiness of medical theories; 
physical nature of actions called vital ; 
union of solids, liquids,and gases ; me- 
chanism of the movement of the fluids ; 
effects of the motion of the blood ; fluids 
indispensable to the reproduction of 
the blood; effects of abstinence from 
food; influence of respiration on the 
blood ; physiojogy of thirst and suffo- 
cation ; changes in the blood followed 
by lesions of organs ; effects of blood- 
letting ; oedema of the lungs produced 
by changes in the blood; blood of 
glandered animals, 73—76. 

Lecture 3.—True method of studying me- 
dicine; pathology of typhus fever; 
clinical examinativn at the bedside; 
microscopic examination of the blood ; 
properties of the clot and serum; phe- 
nomena of coagulation; passage of the 
blood through the capillary vessels; 
anatomical discoveries of Ruysch; ana- 
lysis of the blood by Lecanu ; proper- 
ties of the fibrine; necessity of the 
blood being coagulable ; differences of 
true and false pneumonia; pathology 
of acute rheumatism ; agents which act 
on the fibrine, 105—109. 

Lecture 4,—Facts illustrative of the cir- 
culation; eflects of pressure on the 
passage of fluids ; absurdity of medical 
terms; coagulating property of the 
blood ; circumstances which influence 
this property ; experiments with cenan- 
thic ether; disease illustrated by pby- 
sical phenomena; viscidity of the 
blood ; effects of this property ; effects 
of bloodletting on the blood ; changes 
produced by increased or diminished 
viscidity of the blood; effects of pro- 
longed inanition ; globules of the blood ; 





their different forms in different ani- 
mals; two species of globules ; dimen- 
sions of the corpuscula ; chemical his- 
tory of the blood, 137—143. 

Lecture 5.——-Asphyxia by the fumes of 
charcoal ; effects of carbonic acid on 
the blood ;- phenomena arising from 
liquefaction of that fluid ; modifications 
caused by changes of temperature ; 
experiments of Hales; effects of cold 
on the circulation ; action of increased 
temperature ; experiments ; application 
of the facts demonstrated to the treat- 
ment of cholera; causes of the bruit 
de diable ; obstacles to investigation of 
the pathology of the blood; the phos- 
phuretted fatty matter ; condition of the 
fibrine in the serum, 169—176. 

Lecture 6.—Effects of the injection of cold 
water into the veins ; description of the 
hamodynamometer; pressure of the 
blood on the arteries ; it is equable in 
most animals; causes of the variation 
of this pressure ; effects of bloodletting ; 
changes produced by the act of cough- 
ing; stimulating effects of coffee demon- 
strated ; secondary ellects of ligature of 
arteries; action of digitalis on the heart ; 
no innate motile force in the blood, 
217—2214. 

Lecture 7.—Effects of increasing the mass 
of the blood ; transfusion of blood ; 
modes of performing this operation ; 
effects of transfusion on the pulse ; de- 
fects of medical education ; effects of 
moral impressions on the circulation ; 
sensibility of the eighth pair of nerves ; 
influence of galvanism on the circula- 
tion; modifications produced by muscu- 
lar movements ; blood of an hysterical 
patient ; the buffy coat of the blood; 
theory of Rasori ; causes which deter- 
mine the builiness of the blood; pro- 
perties of the fibrine ; cicatrisation 
of tissues ; constitutional treatment of 
wounds; relative proportions of the 
serum and clot; circumstances which 
increase the serum, 249—257. 

Lecture 8.—Transfusion of the blood ; 
purulent ophthalmia ‘produced by this 
means ; increased volume of fluid in the 
vessels; illustrative experiments ; re- 
injection of arterial blood ; reinjection 
of venous blood and its eilects ; coagu- 
lation of the vital fluid; novel facts esta- 
blished by experiment ; action of the 
left ventricle of the heart ; plasticity of 
arterial and venous blood ; relative pro- 
portions of serum and clot ; proportion 
of serosily greater in females; blood of 
a cancerous patient; specimen of blood 
from an anemic patient ; means of arrest- 
ing hemorrhage, 281—289. 

Lecture 9.—Equable pressure throughout 
the arterial system ; theories of blood- 
letting ; arrest of hamorrhage by com- 
pression ; influence of respiration on 











arterial pressure ; size of the arterial 
capillaries ; circulation through the 
extreme vessels ; causes of this circula- 
tion ; peculiarities of the movement of 
the blood through the capillaries; ad- 
herence of the fluid to the walls of the 
vessels; the nature of the parietes of 
tubes also influences circulation ; varia- 
tion of pressure in veins; elastic action 
of the arteries; effects produced by 
variation in the quantity of serum ; 
theories of inflammation ; hypostatic 
pneumonia ; imprisonment of the serum 
by the clot ; treatment of hydrophobia ; 
injection of serum into the veins, 361— 
370. 

Lecture 10.—Causes of motion of the 
blood in veins; differences between the 
arterial and venous circulations ; physi- 
cal properties of the fluid in both classes 
of vessels; cerebral hemorrhage from 
ligature of the common carotid ; loss of 
memory and other mental phenomena 
from alteration of the circulation ; 
effects of pressure on the motion of the 
blood in the veins; elasticity of the 
venous coats ; progressive force of the 
blood in the superficial veins ; experi- 
ments illustrative ; the non-influence of 
the capillaries demonstrated ; the condi- 
tion of the blood in Bright’s disease ; 
lesions of the intestinal canal produced 
by injection of serum; inutility of the 
present classification of fevers; thera- 
peutic application of experiments ; 
injection into the veins in cases of 
cholera, 393—400, 

Lecture 11.—Pressure of the blood in the 
vessels ; the sphygmometer; means of 
detecting the pressure of the blood ; in- 
fluence of the, respiration on the venous 
circulation ; agents which act in moving 
the venous blood ; aspiration of venous 
blood during inspiration ; fatal effects 
of the introduction of air into the veins; 
theory of the action of this body ; ra- 
tional mode of treatment; influence of 
the motions of the chest on the abdomi- 
nal viscera; ascent and descent of the 
the diaphragm; experiments of M. 
Poiseuille ; proportion of the serum in 
the clot ; difficulty of investigating the 
relative quantities ; intimate structure 
of the clot; mode of formation of the 
buffy coat; effects of mixing the blood 
with common salt; pathology of albu- 
minous nephritis, 425—431. 

Lecture 12.—Experiments to determine 
the reflax motion of the blood ; course 
of the blood in the capillaries ; sangui- 
neous and lymphatic capillaries; dis- 
coveries of M. Poiseuille ; irregulari- 
ties in the movement of the globules; 
arrangement of these bodies in the ves- 
sels; albuminows appearance in the 
urine of a defibrinised animal ; compo- 
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nent parts of the true serum ; modes of 








obtaining fibrine; organisation of this 
substance; action of sugar and water 
on the blood; formation of the secon- 
dary and nebulous clots ; theory of the 
formation of the clot; vascularity of 
the nebulous clot; effects of freezing 
on the coagulation of the blood, 457 
—163 


Lecture 13.—The capillary circulation 


may be seen in the living body ; mode 
of examining it in animals; appearance 
of the mesentery of the frog under the 
microscope ; ideas respecting the spon- 
taneous movement of the globules; 
oscillatory motion of the blood in the 
vessels of the trog ; objections examin- 
ed; physical explanation of the pheno- 
mena ; evolution of caloric during coa- 
gulation of the blood; motion alone 
prevents the coagulation of the blood ; 
effects of loss of the power to coagn- 
late ;' properties of the pseudo-fibrine ; 
effects of the mixture of putrid matters 
with the blood; analogous effects ob- 
served from the action of miasmata ; 
action of subcarbonate of soda on the 
blood, 505—510. 


Lecture 14.—Phenomena of the capillary 


circulation; persistence of the heart’s 
motion after death; supposed sponta- 
neous motion of the globules; explana- 
tion of these displacements ; their phy- 
sical nature ; influeace of coagulation 
on the temperature of the blood ; blood 
of a pregnant woman ; effects of defi- 
brination ; exbibition of defibrinised 
blood ; delusive theories of inflamma- 
tion ; causes retarding the progress of 
physiology; effects of the injection of 
putrid water; causes of the yellow 
fever; non-contagious nature of the 
plague; absurdities of quarantine ; 
mode of propagation of the plague ; 
opinions of Clot Bey ; experiments with 
acids and alkalies, 537—543. 


Lecture 15.—Physiology of the capillary 


circulation; mechanism of the blood’s 
motion through these vessels; distinct 
groups of the capillary vessels; re- 
searches of M. Berres; classes of the 
capillaries; advantages of studying 
humoral pathology ; action of acids on 
the blood ; action of alkalies; carbo- 
nate of soda and ammonia ; subcarbo- 
nate of potass; sulphate of iron; action 
of alum and mercury ; lead and iodine ; 
nitrate of silver; tartrate of antimony 
and potass; experiments with cincho- 
nine ; decoction of digitalis; action of 
oxalic acid on the blood; effects of 
putrid miasmata, 569—575. 


Lecture 16.—Advantages of a knowledge 


of animal chemistry ; difficulties of ex- 
amining the blood; effects of with- 
drawal of the fibrine; mechanism of 
sanguineous effusions ; local and gene- 


ral affections ; primary lesions of the 
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blood ; pathology of typhus fever ; blood 
of scorbutic patients; action of sulphuric 
acid on the blood; Huxham’s remarks 
and experiments; action of nitric acid 
on the blood ; citric, boric, and arseni- 
ous acids ; action of pure tannin on the 
blood ; cream of tartar; carbonic acid ; 
tartarised antimony; ioduret of po- 
tassium ; salts of soda, 601—606. 

Lecture 17.—JInjection of defibrinised 
blood ; coagulability of the blood in dif- 
ferent animals ; action of oil on the 
blood ; state of blood in death by as- 
phyxia ; substances which promote the 
coagulation of the blood; substances 
which oppose its coagulation ; action of 
mineral waters on the blood; cream of 
tartar, 633—638, 

Lecture 18.—Effects of defibrinating the 
blood ; its action on the eyes of ani- 
mals ; analogous effects in the human 
subject; mode of alimentation ne- 
cessary in such cases; influence of 
deficient coagulability ; action of soda 
on the blood ; experiments on animals ; 
influence of theories on the practice of 
medicine; pathological appearances of 
an animal destroyed by subcarbonate of 
soda; nervous symptoms from altera- 
tion of the blood ; white swelling of the 
knee-joint; pus in the veins, 681—686. 

Lecture 19.—Effects of defibrinating the 
blood; action of bloodletting on the 
fluids; impossibility of cutting short 
inflammations ; oedematous infiltration 
of the extremities; its causes and phe- 
nomena; action ef gases on the blood ; 
experiments with oxygen ; experiments 
with nitrogen ; action of carbonic acid ; 
oxide of carbon; quadro-carburet of 
hydrogen ; action of cyanogen and chlo- 
rine ; experiments with wines ; action 
of beer and cider; action of the neutral 
tartrates ; influence of pus on the blood ; 
blood of a patient labouring under 
chorea; action of mineral waters on the 
blood; causes of the bufliness of the 
blood, 713—718. 

Lecture 26,—Pathology of continued fever; 
neglect of the conditions of the blood 
by pathologists; causes of stagnation of 
the blood in the capillaries ; injection 
of mercury into the blood ; effects pro- 
duced thereby ; consequences of defi- 
brinising the blood ; causes of the sepa- 
ration of the fibrine in a clot; this is 
prodaced by specific gravity ; manner 
in which the buff is produced ; theory 
of M. Piorry ; indications of blood!et- 
ting; treatment of pleurisy; appear- 
ances of the granular buff; production 
of purulent buff; experiments with 
mineral waters; formation of cica- 
trices ; experiments with gases ; action 
of oxygen gas ; modification of the blood 
produced by respiration ; insensibility 
of the trachea, 745—750, 





Lecture 21.— Causes which modify the 


course of the blood in the capillaries ; 
theory of sphacelus und gangrene ; dry 
and humid gangrene ; true explanation 
of the phenomenon; experimental in- 
quiry ; effects of the injectiou of varnish 
and charcoal into the blood; stoppage 
of the circulation depending on the 
heart; diagnosis of true gangrene ; 
mode in which gangrenous parts are 
separated ; gangrene from the ergot of 
rye; aneurysm of the abdominal aorta ; 
effects produced by disease of the inner 
coat of the artery ; pathology of dysen- 
tery ; nature of dysenteric stools ; in- 
testine of a dog killed by subcarbonate 
of soda; action of claret on the dog; 
effects of pus on the blood ; theory of 
the absorption of pus; physical pro- 
perties of albumen; coagulability of 
albumen; action of various substances 
on the albumen of the blood, 777—783. 

Lecture 22.—Medical constitutions ; phe- 
nomena of cadaveric effusions ; mode 
of formation of false membranes ; diffe- 
rent properties of the albumen; spon- 
taneous coagulation of fibrine; com- 
position of pus; fluids which contain 
albumen; discharge of pure albumen 
from ulcers; action of sulphate of lime 
on albumen; subcarbonate of iron; 
arsenious acid; action of other sub- 
stances en albumen; differential cha- 
racters of albumen of egg and of serum; 
effects of the introduction of the albu- 
men of egg into the blood ; nutritive 
qualities of gelatine ; transformation of 
fibrine into albumen, 825—530, 

Lecture 23.—Properties of the globules of 
the blood ; their various orders; mode 
of obtaining the globules for study ; 
infusoria of the globules ; conforma- 
tion of the globules in reptiles and 
birds; function of the globules; patho- 
logy of chorea; relations of the glo- 
bules to each other; action of acids on 
the globules; their intimate composi- 
tion ; experiments on the transfusion of 
blood; proportion of the globules to 
the rest of the blood; appearances of 
the white globules ; organic affection of 
the heart, 857—864, 

Lecture 24.—Theories of inflammation ; 
explanation of its different phenomena ; 
causes of the retrograde motion in the 
capillaries; it is a physical phenome- 
non; action of acids on the capillaries ; 
theories of German physiologists; in- 
fluence of alimentation on the produc- 
tion of inflammation; terminations of 
inflammation ; mechanism of suppura- 
tion; treatment of inflammation ; con- 
cluding remarks. 


Magendie, M., remarks on theories of, by 


Mr, Stevens, 652. 


Magnesia, sulpbate of, an antidote to lead, 


7385. 
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Magnetism, animal, remarks on, 34. 

Malaria, causes and effects of, 811, 875. 

Malformation of foetus, case of, 273, 308, 
332 ; theory and causes of 489; of foetus, 
case of, 489; case of, by Mr. Boulton, 
611; Mr. Bree ov, 742; from fright, 
cases of, 759; debate on, at Westminster 
Society, 771. 

Malignant disease of tongue, case of, 310 ; 
remarks on, 619. 

Mamma, peculiar tumour of, iodide of arse- 
nic in, 177; irritable, obstinate case of, 
273; osseous cyst of, 341. 

Mania, puerperal, cases of, by Dr. Mac- 
Cormack, 549. 

Marsh, Dr. John, elevation of, to baronetcy, 
856. 

Marsh's apparatus, modification of, by Dr, 
Wilks, 408; note from, 246; improve- 
ments of, 819. 

Marshall, Mr. W. B., note from, on lectures 
at St. George’s Hospital, 162; note from, 
246 ; letter from, on supposed increase of 
small-pox, 551. 

Mateco, styptic qualities of, Dr. Jeffreys on, 
567. 


Maunsell, Dr., lecture by, on medical re- 
form, 313; note respecting lecture of, 
455; letter from, explanatory of a passage 
in his lecture, 533. 

Maxillary gland, fangoid disease of, 621. 

Medal, Fothergillian, late award of, 280. 

Medical Annowal of Mr. Farr, review of, 
381. 

Medical, education, amendment of, 565 ; ju- 
risprudence, lectures on, note from Mr. 
Marshall on, 162; students, labours of, 
Mr. Hayden on, 523 ; Witnesses’ Act, in- 
terpretation of, bya coroner, 453; wit- 
nesses at inquests, legal summons of, 523. 

Medicine, exercise of, regulation of, in 
France, 303. 

Medico.Chirurgical Socicty (see Society) ; 
suggestions respecting Council of, $20. 

Melanosis of various organs, 147. 

Menstruation, vicarious, case of, 226; total 
absence of, in a mother, 619. 

Mercury, severe effects of small doses of, 
102; use of, in inflammations during preg- 
nancy, 168; fatal effects of small dose of, 
215; small dose of, producing salivation, 
Mr. Heyward on, 331; bichloride of, ac- 
tion of, on the blood, 572 ; cyanuret of, 
action of, on blood, 637 ; injection of, into 
the arteries, 746; bichloride of, action of, 
on albumen, 782. 

Metacarpal joint, disease of, 133. 

Meyer, M., on spermatic animalcule of 
plants, 135. 

Meymott, Mr. Henry, letters from, on Lud- 
low Union, 629, 733. 

Middlesex, coroner of, election of, proceed- 
ings at, 775, 817, 845. 

Middlesex, freeholders of, address of Mr. 
Wakley to, 665, 697. 

Middlesex magistrates, defeat of attempt of, 

to create two coroners, 818, 











Middlesex Hospital and School, 16; imtro- 
ductory lecture at, 122. 

Midwifery, practice of, by a quack, effects 
of, 445. 

Milk, secretion of, as sigu of pregnancy, 466. 

Millar, Mr. J., caution from, 707. 

Miller, Mr. John, death of, 744. 

Monkshood, poisoning with, case of, 903. 

Morphine, supposed poisoning with, 276; 
M. Raspail on action of, 409. 

Morphia, doses of, Mr. Bree on, 384; Mr. 
Dickinson on, 384; Mr. Heyward on, 
422; Mr. Rees on, 454; Mr. Foster on, 
454; Mr. W. Rendle on, 474; Mr. Lingen 
on, 680; Mr. Teevan on, 738. 

Mortality, of cholera, Mr, Farr on, 26; of 
lunatic asylums, 159. 

Morton, Mr. Thomas, review of work by, 
699. 

Mucous membranes, acute diseases of, 
treatment of, with calomel and tartar 
emetic, 409. 

Muriel, Mr. C., letter from, 761. 

Muscular system, anomalies of, Mr. Lucas 
on, 37. 

N 

Nasmyth, Mr. A., ou dental capsule, 708. 

Naturalist’s Library, review of, 204. 

Necrosis, Sir B. Brodie on, 692. 

Nerves, influence of, on the secretions, 390 ; 
of vision, paralysis from lead, 624, 

Nervous affections accompanying pericar- 
ditis, 309. 

Nervous system, diseases of, in children, 
statistics of, 120; Dr. Hall on, 607; 
diseases of, cases of, 853. 

Nervous tremor in children, Dr. Hennis 
Green on, 470. 

Neuralgia, ammoniated counter-irritants in, 
i31; Mr. Roberts on, 163; treatment of, 
728; influence of spinal marrow in pro- 
duction of, 729. 

Newcastle-upon-Tyne, report of Medical 
Society of, 564. 

Nitrate of silver, mode of action of, on 
organic substances, 165; in aphthw, use 
of, Mr. Kilburn on, 521; in purulent oph- 
thalmia, Mr. Obré on, 647. 

Nitrate of potash, action of, on the blood, 
543. 

Nitrogen, action of, on blood, 715. 

Norrington, Mr. Henry, on the plague, 575 ; 
in answer to Dr. Bowring, 757. 

North London School, 13 ; introductory lec- 
ture at, 121. 

Nottingham branch of the British Medical 
Association, formation of, 167; corre- 
spondence from, 522. 

Nuge Chirurgice, by Mr. Wadd, review of, 
381. 

Nurses, apathe amongst, 521. 


Oo 


Obré, Mr. Henry, on cure of purulent oph- 
thalmia, 617. 
(Enanthic cether, experiments with, 138. 
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(Esophagus, contraction of, case of, 619. 

«Ether, cenanthic, experiments with, 138. 

Okey, Elizabeth, expulsion of, from Uni- 
versity College Hospital, 561. 

Ophthalmia in children, statistics of, Dr. 
Green on, 118; puruleat, from transfusion 
of blood, 281 ; purulent, nitrate of silver 
in, Mr. Obré on, 647. 

Ophthalmic Hospital, Westminster, opera- 
tions for cataract at, 336. 

Opium, adulteration of, 35 ; mode of detect- 
ing, 36; in bronchitis, note from Dr. 
Bow on, 59; doses of, proving fatal, 485 ; 
use of, in rupture of the stomach, 547. 

Opium-eating, influence of, on longevity, 859. 

Orbit, aneurysm in, case of, 862. 

Organic Bodies, Chemistry of, Dr. Thomson 
oa, 161. 

Ovarian tamour, case of, 213; remarks on, 
214. 

Owens, Mr. J. D., case by, case of enor- 
mous foetus, 477. 

Oxalic acid, action of,on the blood, 542. 

Oxygen, action of, on blood, 715. 

p 

Pain, effects of, on arteries, 252. 

Paralysis of portio dura, remarks on, 85; 
of nerves of vision from lead, 624; cases 
of, 854. 

Parisian Hospitals, notes of cases in, 341. 

Parisian Medica! Society, formation of, 677. 

Parliamentary influence of the profession, 
necessity of exercising, 237. 

Parturition, constipation during, Mr. Rendle 
on, 474. 

Pathological Society of Dublin, formation 
of, 568, 

Paupers, medical relief to, from public chari- 
ties, correspondence respecting, 522. 

Peers, English, Mr, Edmonds on the 
lineage of, 867. 

Perfect, Mr.T. W.C., letter from, on a co- 
roner’s inquest, 703 ; note from, 734. 

Pericarditis, nervous affections accompany- 
ing, 309; case of, in child, 661. 

Pericardium, uses of, 519; theory of func- 
tion of, 654. 

Periveum, Surgical Anatomy of, review of 
Morton on, 699. 

Peroneal artery, wound of, 146. 

Pershore Union, treatment of a pauper at, 


311. 

Pilcher, Mr. George, on the Ear, review of, 
744. 

Phenomenon, the Bloomsbury, description 
of, 722. 

Philips, Mr. Benjamin, introductory lecture 
by, 93. 

Phillipps, Mr. H. M., on division of the 
prostate, 387. 

Phrenology, answers to objections against, 
by Mr. Hytch, 359. 

Phthisis, and cirrhosis of lung, diagaosis of, 
150; arrested during pregnancy, 483 ; 
prassic acid in, 658. 

Phimosis, case of, 211. 





Physiology, review of Mr. Carpenter on, 
494 ; of action of heart, Mr. Goodman on, 
515. 

Place, Mr. G, A., on events in the Cran- 
borne workhouse, 763. 

Placenta, adherence of head of foetus to, 


809. 

Plague, Dr. Bowring on, 341; M. Magen- 
die’s ideas on, 541; Mr. Norrington on, 
575; ulceration of iliac artery in, 613; 
Clot Bey’s ideas on, 743. 

Plants, spermatic animalcule of, 135. 

Pneumogastric nerve, influence of, on vitality 
of blood, 603. 

Poison of rattlesnake, effects of, 443. 

Poisoning, with arsenic, antidote to, 54; 
with arsenic, case of, 103; with arsenic, 
post-mortem appearances of, 230; with 
morphine, supposed case of, 276; with 
small dose of laudanum, 389. 

Poor, medical relief of, note from Mr. Hoare 
on, 135. 

Poor-Law Commissioners, circular issued 
by, 887. 

Poor-Law Committee, neglect to fulfil 
recommendations of, 888. 

Portia dura, paralysis of, 485. 

Potash, nitrate of, action of, on the blood, 
543; chlorate of, use of, in croup, 69; 
bicarbonate of, use of, in stone, 354; sul- 
phate and carbonate of,‘action of, on 
blood, 571, 

Potash, hydriodate of, in rheumatism, 830. 

Potassa, hydriodate of, action of, on blood, 
572: ferrated cyanuret of, 572; arsenite 
of, 572. 

Potassa fusa, removal of malignant disease 
of tongue by, 311. 

Potassium, ioduret of, action of, on blood, 
606. 

Potter, Mr. John William, case of fatal 
effect of blue-pill by, 215. 

Pregnancy, bufliness of blood during, 254; 
violet colour of vagina in, 383; fallacy of 
symptoms of, 383; sigus of, fallacy of, 
Dr. Reid on, 463; inflnence of, in arrest- 
ing disease, 483; properties of blood 
during, 539; case of catalepsy during, 
Dr. Lynch on, 641. 

Prostrate gland, division of, Mr. Phillipps 
on, 387. 

Prussic acid, in hoopiag-cough, Dr. Gran- 
ville on, 113; use of, in gastro-enteritis, 
520; action of, on the blood, 542; com- 
position of, 650; substances producing, 
650; powers of, 651; in phthisis, 658 ; 
poisoning with, mistaken for apoplexy by 
a non-medical coroner, 880. 

Ptyalism from small dose of mercury, Mr. 
Heyward on, 331. 

Publishers, medical, breach of faith by, 312. 

Puerperal mania, cases of, by Dr. M‘Cor- 
mack, 549. 

Purpura, prevalence and treatment of, 273, 

Porulent ophthalmia, Mr. Obré on, 647. 

Pus, action of, on the blood, 717. 

Patrid matters, effects of, on blood, 519. 
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Quackery, suppression of, Dr. Cowan on, 
62, 134, 874; encouragement of, by the 
Legislature, 301; necessity of suppressing, 
564. 

Quack, manslaughter by, 822. 

Quarantine laws, Dr. Bowring on, 341; 
Mr. Holroyd on, review of, 699. 

Quinine, adulteration of, mode of detecting, 
292; sulphate of, action of, on the blood, 
573. 

R 


Rabies, prevention and care of, Mr. Youatt 
on, 55; experiments on, 56; absence of 
fear of water in, Mr. Barrey on, 616. 

Radius, forward dislocation of, case of, 260. 

Radley, Mr., on treatment of fractures, 293, 
403. 

Randolph, Mr. W. C., case of, imperforate 
anus by, 162 ; on vaccination, 610. 

Rankin, Mr. D. R., on malformations pro- 
duced by the mother’s imagination, 835. 

Rattlesnake, bite of, voluntary submission 
to, 443. 


Rawson, Mr. T. E., case by, of decomposed | 


foetus in utero, 476. 
Rayner, Mr, John, case by, of poisoning 
with arsenic, 103. 
Raspail, M., on medicinal properties of | 
camphor, 423. 

Rectum, termination of, in bladder, case of, 
162 ; hernia of, case of, 357; stricture of, 
case of, 688. 

Rees, Mr. George, letter from, on the doses | 
of morphia, 453. 

Reform, medical, present position of, 1; re- 
view of Dr. Granville on, 271 ; in Ireland, 
Dr. Maunsell on, 313; lecture by Mr. 
Jacob on, 370; letter from Dr. Sinclair 
on, 382; Mr. Sheward on, 760. 

Registration of Deaths Act, utility of, 816. 

Reid, Dr. J., on fallacy of signs of preg- 
nancy, 463. 


Remarks, Eprroriat, on the British Medical 
Association and mock reformers, 22; Sir 
Anthony Carlisle’s certificate, 23; the 
progress of medicine for the year 1838, 
0; suppression of quackery, 61; Sir A. 
Carlisle’s certificate of insanity, 98; de- 
fects in medical education and hospital 
exactions, 125; Sir A. Carlisle’s certifi- 
cate, 128; the management of madhouses, 
154; Grove-house Asylum, 154; pauper 
lunatics and the statistics of madhouses, 
201; Sir Henry Halford and Mr, Lock- 
ley, 265, 299; expences of coroners’ in- 
quests, 267; encouragements given to 
quackery by the Legislature, 301; laws 
regulating the exercise of medicine in 
France, 303; mortality amongst the in- 
sane, 233; Sir A. Carlisle’s trial, 235 ; 
parliamentary influence of the profession, 
237; statistics of insanity, 349; death of 
Mrs. Tweed, blunders of analytic che- 


election at the Salop Iofirmary, 379; an 
mal magnetism, 380, 413, 450; medica 
treatment of insanity, 411; proceedings 
at Webb-street School, 451; Harper and 
Joyce's heating apparatus, 491 ; poison- 
ing with carbonic acid, 492; frequency of 
small-pox after vaccination; modifying 
influence of the vaccine virus, 525; influ- 
ence of time on the protective power of 
vaccination, 556, 585; adulteration of 
drugs; proceedings at the Salop Iofir- 
mary, 617; advantages of revaccination, 
665 ; the coronership of Middlesex, 697 ; 
duties and qualifications of coroners, 730; 
fatal effects of the present workhouse 
system, 762; evidence of druggists at 
coroners’ inquests, 815; utility of the 
Registration of Deaths Act, 816; coro- 
nership of Middlesex, 817; medical evi- 
dence at inquests, 842; the Apothecaries’ 
Company and the adulteration of drugs, 
842; election of Mr. Wakley as coroner, 
845; liberality to medical men in France, 
846; the tender system; labours of the 
British Medical Association, 884; medi- 
cal education, 907 ; Cranborne Union, 909. 

Rendle, Mr. W., letter from, 474. 

Report of the Brit. Medical Association, 77. 

Respiration, influence of, on arterial pres- 
sure, 363; influence of,on venous circula- 
tion, 425. 

Respiratory organs, diseases of, in children, 
statistics of, 119; affections of, use of 
camphor in, 423. 

Respiration of carbonic acid, effects of, 260. 

Revaccination, effects of age on, 588; at 
Foundling Hospital, Mr. Hatchinson on, 
628; advantages of, 665; time for em- 
ploying, 666. 

Review, retrospective, of the year 1838, 60. 

Reviews and Analyses of Roe on Hooping- 

Cough, 23; Lynch’s Analytical Tables, 

101; Liston’s Practical Surgery, 101 ; 

Thomson’s Organic Chemistry, 161 ; 

Lindley’s Flora Medica, 161; the Natu- 

ralist’s Library, 204; Macartney on In- 

flammation, 238, 268; Granville on Me- 
dical Reform, 271; Bowring on the 

Plague and Quarantine, 341; Willis on 

Urinary Diseases, 353; Wadd’s Nage 

Chirurgice, 381; Farr’s British Medical 

Almanack, 381; Thomson’s British An- 

nual, 414; Carpenter's Principles of Phy- 

siology, 494; Foote’s Medical Pocket- 

Book, 494; Houston's edition of Littel 

on the Eye, 494; Morton’s Surgical Ana- 

tomy of the Perineum, 699; Holroyd on 
the Quarantine Laws and Plague, 699 ; 
pamphlets on Small-pox, Homoeopathy 
and Mesmerism, aod the Physiology of 

Respiration, 702; Pilcher ou the Ear, 

722; Annual Report of the Glasgow Lu- 

natic Asylum, 724; Christison on Granu- 

lar Disease of the Kidneys, 801 ; Lons- 
dale on Fractures, 805; Lizars’ Practical 

Surgery, 877 ; Macilwain’s Medicine and 





mists, 352; adulteration of drags, 378; 


Surgery, 910, 
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_ theumatism, acetate of ammonia in, 109; 
affections of heart in, 307; treatment of, 
with hydriodate of potash, 830. 

Rio Negro sarsaparilla, Dr. Hancock on, 51. 

Robarts, Mr., on neuralgic affections, 163. 

Robarts, Mr. William, case of injury of 
brain by, 655. 

Roe, Dr. G. H., letter from, in reply to 
Mr. Wadsworth, 706. 

Rogers, Dr. N., letter from, 500. 

Royal Institution, lecture at, on electric 
animals, 670. 

Rue, experiments with, in rabies, 55. 

Rupture of stomach, Mr. Crowfoot on, 547. 

Ryao, Dr. Michael, letter from, on his cri- 
tics, 705. 

Rye, ergot of, therapeutic action of, 262. 


Ss 


Salicine in intermittent fever, 36. 

Salford and Pendleton Dispensary, corre- 
spondence of officers of, 522. 

Salop Infirmary, quarrels at, 617. 

Sarsaparilla of Rio Negro, Dr. Hancock 
on, 51. 

Scarlatina, case of dropsy after, 211. 

Schneiderian membrane, diseases of, 679. 

Schools of London, account of, 6. 

Scoffern, Mr. John, letter from, on regula- 
tions of the Hall, 387; on reduction of 
arsenic, 738, 906. 

Scirrhoide disease, Mr. Coley on, 468. 

Scirrhus of stomach, arrested by pregnancy, 
483. 

Scrofula in children, statistics of, Dr. Hen- 
nis Green on, 118. 

Scrotum, threatened gangrene of, 147. 

Scurvy, state of blood in, 604. 

Scutellaria lateriflora, experiments with, in 
rabies, 56. 

Seamen, exemption of, from calculi, 482. 

Sea-sickness, causes and prevention of, 161; 
Mr. Stevens on, 263. 

Seton, treatment of bronchocele with, Dr. 
Selwyn on, 432. 

— organs, diseases of, in children, 

120. 


Seidlitz water, action of, on blood, 637. 

Seltzer water, action of, on blood, 637. 

Selwyn, Dr. Congreve, letter from, on car- 
bonate of soda, 231. 

Sense, organs of, diseases of, in children, 
120. 

Serum of blood, proportion of, to clot, 257; 
diabetic, detection of sugar in, 312; sub- 
stances composing, 459. 

Shearman, Dr. William, on award of Fother- 
gillian medal, 386. 

Sheward, Mr. George, on medical reform, 
760. 

Shoulder-joint, disease of, case of, 210; dis- 
ease and excision of, 318. 

Sigmond, Lr., introductory lecture by, 121. 

Silver, nitrate of, mode of action of, 165; 





action of, on blood, 572, 
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Silvester, Dr. T. H., note from, on hydro- 
phobia, 499 

Simpson, Mr, W., letter from, on the officers 
of the Small-pox Hospital, 279; notes 
from, 385, 452 ; letter from, 535. 

Sinclair, Dr. Martin, letter from, on medical 
reform, 382. 

Skin, ulceration of, in defibrinised animals , 
746, * 

Small-pox, modification of the blood in, 75 ; 
cases of, by Mr. Harding, 152 ; secondary, 
case of, 152; with vaccine, 152; nature 
and causes of, Mr. Eagle on, 182 ; increas- 
ed prevalence of, 479 ; modification of, by 
vaccination, 479, 480 ; rapid increase of, 
525; secondary, progressive frequency of, 
527 ; increase of, letter from Mr. Marshall 
on, 551; inoculation of, necessity of pre- 
venting, 663 ; pustules of, mode of pre- 
venting deformity from, 675 ; at Glasgow, 
Dr. Cowan on, 792. 

Small-Pox Hospital, conduct of officers at, 
letter on, 279; report from, 788. 

Smee, Mr. Alfred, on formation of moulding 
tablets for fractures, 833, » 

Smith, Mr, R. Temple, note from, 919. 

Snow, Mr. John, on the injection of dead 
bodies with arsenic, 264; on the me- 
chanism of respiration, 653. 

Societies, Medical, reports of debates, Xc., 

at:— 

London Medical.—Club-foot, 130; new 
modes of counter-irritation, 131; small- 
pox and vaccination, 132; treatment of 
neuralgic affections, 162; causes and 
prevention of sea-sickness, 164, 208; 
causes and treatment of jaundice, 
274; malformation of foetus, 308; 
anomalous pains, 301; hydrophobia, 
414; obstinate vomiting in young fe- 
males, 416; exostosis cellularis, 489; 
causes of malformations, 489; fevers, 
674; prevention of the small-pox cica- 
trix, 675; obstinate vomiting, 710; 
neuralgia, 711, 728 ; aneurysm of aorta, 
711; spinal disease, 728 ; the influenza, 
809, 848 ; deformity of the chest in in- 
fants, 848. 

Medico-Chirurgical.— Spasmodic affec- 
tions, with disease of the pericardium, 
309; malignant disease of the tongue, 
310 ; inflammation and ulceration of the 
coecum and appendix, 416; small-pox 
in the metropolis,479 ; vaccination and 
revaccination, 480; calculi in seamen, 
482; symptoms of carditis, 623; para- 
lysis from lead, 624; preservation of 
dead bodies, 625; persistence of the 
dental capsule, 708 ; belladonna, 709 ; 
dislocation of the humerns, 807; mal- 
formation of feetus, 808 ; cholera in the 
Seamen’s Hospital, 851; tumour of orbit, 
852; fibrine and pus, 852; anniversary 
meeting, 877. 

Westminster Medical.—Disease of the 
cervical vertebra, 271; purpura, 273 ; 
malformation of foetus, 273; irritable 
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breast, 273; pericarditis, 306 ; ossifica- 
tion of aortic valves, 306; loss of 
speech, 307; dropsy of uterus, 355; 
hernia of rectum, 356; delirium tre- 
mens, 418; poisoning with carbonic 
acid, 419; displacement of ensiform 
cartilage, 482; arrest of disease during 
pregnancy, 483; diabetes insipidus, 
484; paralysis of portia dura, 485; 
open foramen ovale, 531; excito-mo- 
tory system, 532; absence of the 
menses, 619; malignant diseases, 620 ; 
treatment of lepra, 621 ; endermic use 
of morphia, 622; hot-air bath, 672; 
tetanus from gastric irritation, 672 ; 
treatment of tetanus, 673; epilepsy, 
709; anomalous croup, 725; laryngis- 
mus stridulas, 728; open foramen 
ovale, 810; causes and effects of ma- 
laria, 811,849,875, 911; opium-eating, 
$49; vesicula alba, 875. 


Soda, carbonate of, action of, on the blood, 
109 ; letters on action of, 231,305; Dr. 
Furnivall on, 387. 

Soda, borate of, action of, on blood, 606. 

Sounds, abnormal, in vessels, production of, 
by the blood, 175. 

Spasm, muscular, enormous doses of mor- 
phia in, 384. 

Speech, loss of, case of, 307. 

Spermatic animalcul, of plants, 135, 

Spermatic chord, cyst of, 341. 

Spinal affections, symptoms and treatment 
of, 729; note from Mr. Crisp on, 776. 

Spine, fracture of, case of, 335; curvature 
of, Sir B. Brodie on, 689. 

Splints, new mode of forming, Mr, Wigan 
on, 116; mode of using, by Mr. J. Law- 
rence, 147; treatment of fractures with- 
out, Mr. Radley on, 293; long, stiffness 
produced by, 340. 

Sphygmometer, description of, 425. 

Spolasco, Mr., manslaughter by, 822. 

Stafford, Mr. R. A., on contraction of the 
lower extremities, 864, 

Stanley, Mr., introductory lecture by, 143. 

Stanley, Mr. W. S., on chronic gastritis, 
656. 

Stanley, Mr. S.S., case of dislocation of 
cervical vertebra with anchylosis by, 
786. 

Statistics, of diseases of children, Dr. P. 
Hennis Green on, 117; of insanity, 233; 
Mr. Bodington on, 475; of urinary cal- 
culi, 659; of cholera in Seamen’s Hos- 
pital, 851. 

Steam, cure of tic douloureux by, case of, 
644, 

Stevens, Mr. R., remarks on theories of M, 
Magendie by, 652. 

Steggall, Rev. Mr., medical card of, note on, 
455; letter from, 599. 

Stethoscope, use of, in distinguishing disease 
of the heart, 322. 

Stevens, Mr. Robert, on the phenomena of 
sea-sickness, 263. 
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Stomach, disease of, from displaced ensi- 
form cartilage, 482; raptare of, relief of, 
by opium, 547. 

Storey, Mr. John, letter from, on a coroner's 
inquest, 823. 

Stove, Harper and Joyce’s, effects of, 260; 
death produced by, 358, 

Stow Union, conduct of guardians at, 63. 

St. Bartholomew's Hospital and School, 12; 
introductory lecture at, 143. 

St. George’s Hospital (see Hospital ).] 

St. George’s Hospital and School, 18 ; intro- 
ductory lectare at, 95. 

St. George’s School, 18. 

St. Thomas’s Hospital and School, 11. 

St. Petersburg, hospital of, 495; lunatic 
asylum of, 563; statistics of calculi at, 
659. 

Stricture of rectum, case of, 688; remarks 
on, 689. 

Strong, Mary Anne, remarks on death of, 
154, 

Strychnia, nitrate of, action of, on blood, 
637. 

Students, medical, advice to, on instruction, 
20; of University College, meeting of, 
562. 

Subclavian and carotid arteries, ligatare of, 
for aneurysm of innominata, 437. 

Sugar in blood, detection of, 311. 

Sulphate, of potash, action of, on blood, 571 ; 
of iron, 571. 

Sulphuric acid, action of, on the blood, 542, 
605 ; injection of, into veins, 604, 

Surgery, System of, by Mr. Lizars, review 
of, $77. 

Satare, twisted, treatment of varix by, 72. 

Sydenham College School, 15. 

Synovial membrane, chronic inflammation 
of, 340; diseases of, Sir B. Brodie on, 
686, 


T 


Tannin, use of, in hemorrhage from the 
bladder, 68; preservative qualities of, 
208 ; action of, on blood, 606. 

Tartar, cream of, action of, on blood, 616, 

Tartar emetic, in Asiatic cholera, use of, 
200 ; action of, on the blood, 572. 

Tartaric acid, action of, on the blood, 542. 

Taxes, assessed, liability of medical practi- 
tioners to, 456, 

Teeth, preservation of, by mechanical means, 
838. 

Teevan, Mr. William, on doses of morphia, 
738. 

Temperature, influence of, on the cicatrisa- 
tion of wounds, 102; variations of, action 
of, on the blood, 171 

Tender for medical relief, results on, 316 ; 
absurdities of, 423. 

Tendo Achillis, section of, for club-foot, case 
of, 232; tumours of, Dr. Burridge on, 
520. 

Testicle, diseases of, Sir B. Brodie on, 39. 

Tetanus, theory and causes of, 672. 

Thanet, imperfect inquest at, 668. 
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Therapeutics, study of, Dr. Basham’s lec- 
ture on, 110. 

Thomas, Mr. Henry, case of lithotomy in 
female by, 58. 

Mr. Edward, remarks on elephan- 
tiasis by, 49. 

Thomson, Dr. Thomas, review of work by, 
161. 

Thomson, Dr. R. D., on the mode of action 
of nitrate of silver, 165; British Annual 
of, review of, 414; on adulterations of 
drags, 797 ; correspondence of, with Mr. 
Robinson, 840; note from, 920. 

Thomson, Dr. A. T., on hypertrophy of the 
heart, 321; note from, in answer to “A 
Pupil,” 454. 

Thomson, Dr. T., on influenza, 809. 

Thomson, Mr. Joseph, case of poisoning with 
arsenic by, 230. 

Thyroid gland, encysted dropsy of, Dr. 
Selwyn on, 432; species of, 432; treat- 
ment of, 436. 

Tibia, fracture of, case of, 133 ; removal of 
protruding portion of, 326; abscess of, 
remarks on, 690. 

Tic douloureux, cure of, by steam, case of, 
644. 


Ticunas, experiments with, in rabies, 58. 

Tinea in children, statistics of, Dr. Green 
on, 118; treatment of, 690. 

Todd, Dr., introductory lecture by, 90. 

Toes, gangrene of, case of, 821. 

Tongue, malignant disease of, 310. 

Transfusion of blood, considerations on, 
249 ; experiments with, on animals, 250 ; 
M. Dieffenbach’s method of, 518. 

Tremor, nervous, in children, Dr. Hennis 
Green on, 470; mercurial, difference of, 
frem nervous tremor, 473. 

Trickery, James, necropsy of, 385. 

Tribunals professional, necessity of, 737. 

Tubercles of brain, Dr. Hennis Green on, 





740. 

Tucker, Mr. J. H., note from, 421. 

Tumour, encysted, cure of, by iodine injec- 
tions, 55; peculiar, of mamma, iodide of 
arsenic in, 177 ; bursal, of wrist, 146 ; ova- 
rian, case of, 213; remarks on, 214; en- 
cysted, treatment of, by injection, Mr. 
Carr on, 473 ; Sir B. Brodie on, 692. 

Tuphlo-enteritis, history aad symptoms of, 
416. 

Tweed, Mrs., correspondence relative to 
death of, 276; letter from Mr. Arden on 
death of, 351. 

Typhus fever, Dr. Kelso on, 87; pathology 
of, 745. 

Tyson, Mr. W. T., letter from, on coroners’ 
inquests, 704. 

U 

Ulceration, of cartilages of joints, 258; of 
bones and cartilages, 339. 

Umbilicus, projection of, as sign of preg- 
nancy, 467. 

Union, Pershore, death of pauper at, 311. 
No. 811. 





Union, amongst medical men, good effect: 
of, 317; queries relative to medical relief 
in, by the Poor-Law Commissioners, 887. 

University College Hospital (see Hospital). 

University College Hospital and School, 14 ; 
meeting of students at, 590; Dr. Cop- 
land’s first lecture at, 626. 

University of London, report of Medical 
Committee of, 241. 

Urinary Diseases, review of Dr. Willis’s 
work on, 353. 

Urine, state of, in dropsy after scarlatina, 
213; albumen in, causes producing, 459; 
albuminous, from injection of serum into 
the blood, 431. 

Uterus, neck of, amputation of, 280 ; dropsy 
of, case of, 355 ; decomposition of foetus 
in, case of, 476; displacements of, Dr. 
Walshe on, 510. 


Vv 


Veccination, small-pox after, 132; prize 
relative to, 135; causes of failure of, Mr. 
Board on, 455; influence of, on small- 
pox, 481; of modes of performing, 481 ; 
modes of, Mr. Horne on, 196 ; failure of, 
Mr. Marshall on causes of, 552; modified 
influence of, by time, 556; decreasing in- 
fluence of, Mr. Randolph on, 610. 

Vaccine Establishment, National, report of, 
847 ; statistical talents of, 883. 

Vagina, violet colour of, in pregnancy, 383 ; 
examination of, in pregnancy, 467. 

Valenciennes, hospital of, 448. 

Valves of heart, ossification of, 306. 

Varix, treatment of, by the twisted suture, 
72; treatment of, with ligature, Mr. Lis- 
ton on, 693. 

Veins, injection of water into, in rabies, 57 ; 
movement of blood in, causes of, 393 ; 
elasticity of, 396; obliteration of, note 
from Mr. Blake on, 873. 

Venesection, action of, in rabies, 56 ; modi- 
fications of proportions of blood by, 142. 
Vertebraz, cervical, obscure disease of, case 
of, 271; lumbar, diseases of, 339; cervi- 

cal, anchylosis of, case of 786. 

Vesico-vaginal fistula, Mr. Coley on, 85. 

Vessels, capillary, dimensions of, 107. 

Vichy water, action of, on blood, 637. 

Viscidity of the blood, uses of, 139. 

Vitality, prevalent ideas concerning, 106. 

Vomiting, obstinate, in females, treatment 
of, 416; obstinate, case of, 710 ; as symp- 
tom of cerebral tubercle, 755. 


Ww 


Wadd, Mr., Nuge Chirurgice of, review 
of, 381. 

Wadsworth, Mr. G. B., case of gangrene in 
child by, 648. 

Wakley, Mr., address of, to freeholders of 
Middlesex, 665, 697, 886. 

Walker, Mr. G. A., case by, of aneurysm of 
aorta, 439 ; letter from, on the immoveable 
apparatus, 553. 
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Wallace, Mr. letter from, 445. 


Wansbrough, Mr. T. W., cases by, of mal- 
formation of the foetus 751. 

Wardleworth, Mr. T. H., on the action of 
ergot of rye, 262. 

Water, injected into veins, action of, 220; 
injection of, inte veins in hydrophobia, 
36s. 

Watts, Mr. Thomas, presentation of plate 
to, 712. 


Weight, enormous, of foetus at birth, 477. 

Westminster Hospital (see Hospital) ; ; intro- 
ductory lecture at, 92; attention of sur- 
geons of, to patients, 237; inquiry at, 
respecting Sir A. Carlisle, 128, 188 ; con- 
cussion of the brain, 334; simulated 
apoplexy, 334 ; fracture of the spine, 335 ; 
gangrene of toes, 821. 

Westminster Hospital and School, 17. 

Westminster Medical Society (see " Society). 

Westminster Ophthalmic Hospital, opera- 
rations for cataract at, 836. 

Wigan, Mr. A. L.,on anew mode of forming 
splints, 116. 

Wilkinson, Mr. E. W., note on coroners’ 
inquests from, 168. 

Wilkinson, Mr. E., on the payment of medi- 

cal witnesses at inquests, 773. 





Wilks, Dr. G. A. F., on reduction of arse- 
pious acid, 408, 

Wie, De. K, — of work on Urinary 
Diseases b 

Wimborne Union, effects of the workhouse 
system in, 762. 

Windmill-street School, introductory lec- 


ture at, 121. 

La action of, on blood, 715. 
Worcester » death of a pauper at, 
311. 

ee en ae 
inquests, 453 

Worm, ulceration o of bowel supposed to be 
produced by 

Wounds, M. Rion os the teats of, by 
heat, 102; of hand, case of, 210; consti- 
tutional treatment of, 256. 

Wotton, Mr, H. R., letter from, 229. _ 

Wright, Mr. Samuel, chemical experiments 
on gooseberries by, 65 

Wright, Mr. W., oa creosote in deafaess, 

580, 


Wrist, bursal tumours of, 146. 
bpm eB diseases of, 290; disease of, 


Wry o “re ™. ‘Dieffenbach on, 30, 47. 
Y 


Yellow fever, Mr. Eagle on, 374. 
Youatt, Mr., on rabies, 55. 
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